MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
STATE 8105 MEDICAL EXAMINER'S CERTIFICATE OF DEATH, ()S(J56 
H DEPT. am 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institulion: Residence before ison 
° COUNTY MONTGOMERY marvano || STATE MARYLAND conn Pre Geots ¥ 


b. CITY OR TOWN (It ovnide corporote timity, write RURAL ¢. LENGTH OF STAY IN 1b. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


‘end give nearest town) 


SILVER SPRING BRANDYWINE 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS J 6X. ea. RESIDENCE 


SPRING BROOK HIGH SCHOOL vst) Noe 


3. NAME OF fine Mic low ' Month i Year 


ED : 
(Type or print) AARO JULY 25 19 69 
4. COLOR OR RACE |7; MARRIED EY NEVER MARRIED []]8. DATE OF BIRTH 9. AGE (tn yeon [IFUNDER TEAR] IF UNDER 24 HRS. 
Hours 


fone 


Ee 
=~ 


Page man 


ed for your files. 


necessary. please 


fol director. 


4 


@ 


. File poges 1 ond 2 with the state Board of Heolth, 


or its designoted ogent. priar ta buriol, cremation, or removal, and in any event within 72 hours ofter death. 


MALE wioowen[] —worceo gy | 10/3/95 ‘Sue? [Months | Days Min. 


ye. 
10, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR sli BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTFY? 


Emplyd Cabpenter _| Gen.Contracting NORWAY | UeS.As 


V3. FATHER’S NAME : ins MOTHER’ S| MAIDEN NAME 


Spbron, AARO RAGNILD IDKNOL 


£1 | 2 =. e < 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 


(Yer, 0. oF unknown) | Ui! yes, give war oF dotes of service) 


a 052-07-1654 Mrs. Dorothy E. Aaro, ReF.D.#1, Box 210 


2, ond 3 to the 


h form PM3. Poge 5 moy be 


Give Poges 1, 


18. CAUSE OF DEATH {Enter only one coure per line for (0), (b}. ond (c}.] aT “Brandywi ne, Maryli iva Berets - 
PART I. DEATH WAS CAUSED BY: f 
” _ IMMEDIATE CAUSE (o} 

7 U @  DUETO 
Condilions, if ony, which eL 
gove rise lo immediote coure 
(0), fated the underlying( DUE TO 

(c}. i 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE: To DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(op| 19. WAS AUTOPSY 
PERFORMED? 
YES co No 


ftem 18. 


"3 Office olong wit 


in 


ner 


f Exemi 


ica! 


200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
tela Jo nL Q 


20c. TIME OF INJURY Month, Doy. Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F, (City or town) i (Counly) = (Stole) 
Rove neta’ eae WS foclory, street, office bidg.. etc.) | 
pom. 19 fot work [ot work 


MEDICAL CERTIFICATION, 


21. I certify that | taak charge af the remoins described above, held an Autopsy [], Inspection [2 Inquiry an and in my 
apinian deoth resulted from: Notural couses (AY Accident (J. Suicide (J, Homicide (J, Undetermined monner [1] 


SIGNATURE “9. [peal wp, CHIEF MEDICAL EXAMINER [} DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER’ 
Namethe JOHN G, BALL DEPUTY MEDICAL EXAMINER [J 


“Fo. taney CpeuaTON: 2b. DATE THEREOF ——_| Zac, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} a {Slote) 
pacify) 
Burial 7/27/60 Immanuel Cemeter Horsehead Ma. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Upp er Jag. REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 


$M 2/57 Rit chie thes id * notin aes "Marlboro, Mde {oat JUL 29 sy ntl S$ Mare 


te, writing the word “pending™ in pencil 


oe forworded to the Chief Medi 
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MARYLAND STATE DEPARTMENT OF HEALTH 


4 y DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ra May 
8106 CERTIFICATE OF DEATH 08087 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


. PLACE OF DEATH 
°. a Ave 


MARYLAND 
b. Tea OR same {it Mocet Ge covet limits, wrile i LENGTH OF STAY IN 1b 
ni 


ive neorést town) 2 years 


led with 


m ™ b. COUNTY WMaew 
1 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nggrest town) 


Silver Spring 


urs after death. Page 
by the funeral directar, 


> 
4 d. meni aa not ivhospitolgive street address) yd. STREET ADDRESS e. 18 RESIDENCE 
bs 2008 Glen Ross Road 2008 Glen Ross Road yes] NOXF 
Hy 
™ o 3. NAME OF Fi Middl 4, DATE 
» J Rae ist iddle Lost By Month Day Year 
& af iijpeictipant) / Martin Qh ol) DEATH 7 ! 19 GO 
ce ses S. SEX 6. COLOR OR RACE | 7. MARRIED ToAever MARRIED. oO B. DATE OF BIRTH 9. fgg runes 1 YEAR] IF UNDER 24 HRS. 
eee S uthdey) | Months] Da: Min. 
2 a8 M WwW wiooweo] —sopvorceo ] [September 16, 1920 vs my 
3 eg Pa 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 111, BIRTHPLACE (Stole or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
e $38 2 during most of marking He even if relired} 0) S pt Le) é 4 
3 pet Budget Analyst Agriculture Pennsylvania U a gc 
3 : 2 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
» oO - : 
3 8 Frank J. Abel Cora Deitrich 
i 1§. WAS DECEASEDEVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
eee: 5 = (Yes. no, or unknown) (it yes. a ‘war or doles of service) 
eee YES | aw Yes Mrs. Jeanne T. Abel, 2008 Glen Ross Rd.,5.S. Md. 
3 ie . e, 1B. CAUSE OF DEATH ne only one couse per line for (0), (b), ond (c).} Ot aN 
o> £6 PART |. DEATH WAS CAUSED BY: S \ a 7 Li 
oye s= IMMEDIATE CAUSE (0), > artrma v0 ne) Gs m el OAV. : ma. 
5 =F5 | j DUE TO } . j 
2 Fo ag! lr ble 
ee 2s Conditions, if ony, which by 4 
$ Besa gove rise lo immediote (0) . ae T 
5 $2& couse (0), stoting the under- ( OVE TO 
See © lying couse lost. © 
tes gig couse: lost. 
2 5 = 3 Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. ea 
ers, = 
$25 3 Morn vss] Nol 
ee u 
eZs = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Be cr] = OR CONTRIBUTING [J] CAUSE OF DEATH 
= U [UF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town} {County) (Stote} 
3 Hour 0. m. While Not while foctory, street, office bldg., etc.) 
= p.m 19 Jot work [} ot work H 


21. | certify that (I) (this haspital) attended the deceased from. ities: ks Go that (1) (we) last 


saw the deceased alive anf. sb a ek 1960. and that death accurred ook. 7 the cauXes and an the date stated abave. 
220. SIGNATURE 22, DATE 


Wiawwih roa wo ATENONS Booro Eo qhyles* 
22c. PHYSICIAN'S — 22d. ADDRESS ¢ 
Nwetis Maurice  Tranks Gol wb, ued £ D.C 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (Stote} 


“BORTAT. ” [July 18,1960 |GATE OF HEAVEN CEMETERY | MONTGOMERY COUNTY, MARYLAND 
JUNERAL RRGESR ® Gages Be INC OF Ever SPRING, MD. 25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
? 3) 


the State Board af Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


DATE SUL 19 '60 Ontnn £ Piasad 


MARYLAND STATE DEPARTMENT OF HEALTH 


“ DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 4 
81s 08088 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
COUNTY ATE i 


‘ed with 


£ Montgome MARYLAND ©. ST b. COUNTY 


b. ay OR TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 
Lond give nearest town) 


d. NAME OF HOSPITAL {IF nat in by i give street address) d. STREET ADDRESS £ : x 5 RES DRNGE 
NA 


OR INSTITUTION 


Natal Hames ves ENO fg 


|. NAME OF iT Middl. . 
DECEASED a Month Day Yeor 


a OF 
cad John AKIN July. 196@ 
S. SEX 6 COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday) i 


Male Cauc widowed (] OIVORCED 23 1925 35 yrs. 


10a. USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Mariner Uj. S, Navy New York U. S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Robe AKIN Cathrine Malanify 


15. WAS DECEASED iver IN - ae FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


aie 2 | Beeb BL 32 @hol Mrs. Cathrine AKIN (2 above) 
18. CAUSE OF DEATH a per line “4 (b), ond (J INTERVAL BETWEEN 


by the funeral director, 


a 


Pages 1 and 2 shauld be 


Papers. 


ml 


, ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: : ) 
ney CAUSE (0) IOCG Cehky tha Lr Se oS PIO. 


f  DUETO 


Then please remove 
|. cremation, ar removal, and in ony event, within 72 hdyrs ofter death. 


~ f 
Canditions, if ony, Whic (o 
gove rise to immediote 
cause {o), stoting the under. ( OVE TO 
lying couse lost. a 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART ¥(a)]19. WAS AUTOPSY 
yes] NO 


¥ 


4 
MEDICAL CERTIFICATION, 


hysicion. 
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200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) (Stote) 
Hour a, m. While Not while factory, street, office bldg., etc.) ! 
p.m, 19 Jot wark [1] ot work 


_.19.80, thot (I) (e) last 
saw the deceased alive oe Eder Eats 968 _and that death accurred at990R, hob the causes and on the date stated abave. 


Qa. SIGNATURE, of, * 2b. DATE 
- BEA Z Log o ATTENDING MED. SIGNED 
LGLF4, oa. M.D, | PHYS. DIRECTOR PHYS. 


Te. PHYSICIAN'S 22d. ADDRESS 
fe JOaN woop 


DIRECTOR: After this certificate hos been signed by the attending physician and completely 


ined by the hospital ar ottend 


DAVIS LT MC _USN 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county} {Stote) 


Burst “Shipment es St. Mary's Cemeter Tro: New York 
24, FUNERAL DIRECTOR'S SIGNATURE 2 Qieh haw. So. REC'D BY REGISTRAR Bb. REGISTRAR'S SIGNATURE 
We, WDC 


Adams Funeral Home Sie Wiscon: care UL 6 60 Clattta 2 Picasa 


JOSPITAL OR ATTENDING PHYSICIAN: 


« 


moy tf 


TO FU 
page 3 should be detached for use as the burial-transit permit. 


the Stote Board of Health priar to burii 


z8 TO Hi 


=> 


on 


ry 


ge 4 


by the funerol director, 


24 hours after death. Pa; 


Pages 1 ond 2 shauld be filed with, 


Then pleose remove carbon papers. 
kQn72 hours after death. 


‘ansit permit. 


RECTOR: After this certificate has been signed by the attending physician and completely fi 
the registrar prior ta burial, cremation, or remayal, and in any event 


S:: by the hospital or ottending physician. 


poge 3 should be detoched for use os the buri 


moy b 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 \ 
8188 CERTIFICATE OF DEATH veg onl OUSY 


1, PLACE OF DEATH on bee pera ance (Where deceased lived. If institution: Residence before admission) 
a. STATI 


0. COUNTY b, COUNTY 
Montgomery MARYLAND 
b. CITY OR TOWN (Ff outside corporote limits, write - LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest lown| 
* 


RURAL and give nearest town] a Yadilington ; : 


Bethesda 
da pe anlatelal algae {If nat in hospital, give street address) d. STREET ADDRESS. e. i ary so 
Suburban Hospital 4550 Conn. Ave. NW. yes 1] No 
a tee First Middle A nd eps en 4. ate Manth Day Year 


Type or pi) Olivia D.C. ztariwraum | Peat July 9 19 60 
5. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hours 
Female White |wooweQ — pvorceoO | 10/12/84 id > 


100. USUAL OCCUPATION (Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) [rss" OF WHAT COUNTRY? 


durit 1 of king life, if retired) 
eee pea ing life, even if retired) io taeleeper etal: US 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 
Tf, WAS DECEASED EVER IN U: 5. ARMED FORCES? 16. SOCIAL SECURITY NO. | INFORMANT 500 Aileos Monte. Ave. 
i None Dr. Dexter Bullard- Rockville, Md. 


no 
18. CAUSE OF DEATH [Enter anly one couse perHinie for (0), (b), and ().] ’ INTERVAL BETWEEN. 
/ gi ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: wy fhe Le j aoe At 
« IMMEDIATE CAUSE (ol CLL CLE LAE & CANA 19. . 


Ha, 0 whig a Laboleon j (4 Aubowl Blaxy 


gave rise to immediole 


Due TO oy 
couse {a), stoting the under- ~ is & 
lying cause lost. a dil’ Richa alt Yara Gt Orit Op 7A a. {> 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}| 19. Hel 


ves Rf NOT) 


OR CONTRIBUTING [J CAUSE OF DEATH 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘2e, PLACE OF INJURY (Home, form, T 206. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, streel, office bldg., etc.) | 
p.m. 19 Jot work [7] ot wark 


21. | certify that | attended the deceased fram. Z. Z ZL , 1%0,that | last saw the deceased 


alive an__ Paw. fy... “3 __, and that death accurred at Fei ZAM/ from the causes and an the date stated abave. 
DATE SIGNED 


MEDICAL CERTIFICATION. 


) 


Senator Li o2¢ 74 Z 
nurs COR(WWE COOPER 
Re. as ara ‘7b. DATE THEREOF Td. LOCATION (City, town, or county) {Slate) 
i 
Burial Rockville, Maryland 


DIRECTOR'S SIGNATUR 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
" & IAS be DATE ' 


8189 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


SOG, 


Reg. Dist. No. 


) 1. PLACE OF DEATH 
i bs MARYLAND 


Montgomery 


“y Peas ee {Where deceased lived. 


b. COUNTY 


If institution: Residence before = 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give neorest town) 


Bethesda 


c. LENGTH OF STAY IN Ib 


c. CITY OR TOWN {If outside corporate limits, write RURAL and give jc town) 


Nn, 


12 days 


d. NAME OF HOSPITAL (If nat in hospital, give street oddress) 


by the funerol director, 


d. STREET ADDRESS 5 Eels 


fe = ‘oe 


“ cm eee 


gove rise to immediate 
couse (0), stoting the under- 
lying couse last. 


DUE TO 


ution ea 


Past H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODPATH BUT NOT RELATED TO THETERMJNAL DISEASE CONDITION GIVEN IN PART 1(a) 


° Mauwaene Ye Weyre TL eleal 


19. 


PERI 


FORMED? 


Se 

> oF 

= £8 

ea = 

3 3 

v. §2 

4 > 

Bene 

x) zg “+ OR INSTITUTION 

ee f. v/ Suburben Hospital 5222 Alst Street, NW. 

:'@ 5 Tt 3. NAME OF First Middle lost 4. DATE Month 

pies (iypsienega) Jean Bacon Dear July 1960 

= 3 5. SEX 6. COLOR OR RACE | 7. MARRIED [J NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS 

z sé lost birthdoy) Min. 

3s White ___|wpowoQ] __owvorceo 1 | February 22,1891 | 69 = 

3 a Li Oa. USUAL OCCUPATION, (Gi kind af work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

3 g os most af working life, even if retired) 

eo = Ay 

8 § = A, 4214 B 

AS 2 4a Mees AIDEN NAME 

© «68 eorganna 

g 8e /) Ag flim Ge 

= rs 1s, WAS DECEASED EVER IN . S. ARMED FORCES? (6. SOCIAL SECURITY NO. | INFORMANT ‘Address 

i 5 (Yes, no, oF unknown) {Hf yes, give wor or dates of service) FS meena 

2 28 |“ —— f6-272 Va sae ° As Above 

3 2 18, CAUSE OF DEATH [Enter only one couse per Jing for (0), (b), ond SP A INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: 

2 § , IMMEDIATE CAUSE (0 (2D (Pra KL oH 

5 = Lu ghee >. iM ts DUE TO FP 

RS Conditions, if ony, which rs tA (thence L Cn 

3 

5 

oa 

rd 

x 

2 

© 

2 

= 


While Not while. 
lat work [[] at work 


MEDICAL CERTIFICATION 


After this certificote has been signed by the attending physician and campletely fill 


ined by the hospital ar ottending physician. 


DIRECTOR: 


ves] NoO 
200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
‘OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20F. (City ar town) {County) (State) 


foclory, street, office bidg., etc.) | 


plats, 19. , 
death accurred alg. 


194 (that | last saw the deceased 


uses and an the date stated above. 
ADDRESS (Street, city or town, stote)~ DATE SIGNED 


* 


poge 3 should be detached for use as the burial-transit permit. 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 


IOSPITAL OR ATTENDING PHYSICIAN. 
the registrar prior ta burial, cremation, or remaval, and in ony event within 72 hours ofter death. 


22c. NAME OF CEMETERY OR CREMATORY 


(State) 


wae fa. town, or an 
emete a0rre 


£52 | BURST” 1/1/60 Ft, Lincoln 
2 ae |. He SoH. 'S itaes, Co 2 2901" tth St 
15M 9/58 


NOW % 24a. 0 FS wane 2b. TES ARs yoNRsURE 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 § 0 G + 
+e oh 


8190 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. COUNTY 0, STATE b. COUNTY - 


Montgomery ee New_York 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Bethesda Tdsys | Penfield 6 -3 


d. NAME OF HOSPITAL (tf not in hospitol, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
ON A FARM? 


OR INSTITUTION 
Center, Bethesda 1h, Ma. || 1925 Baird Road ves [No BB 


. ol First Middle Lost 4. DATE Month Yeor 
DECEASED 


Day 
OF 
(Type or print) Jack Joseph Barbieri | dan July 29 = 15 60 
5. SEX 6. COLOR OR RACE |7. MARRIED OR) NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE Qn year IF UNDER 1 YEAR] iF UNDER 24 Hi 
(gear PEUND 
Male White —|woowt} —_ovorceoQ) | January 16, 1925 | 35°" y.|"°™] Oem | Her] Mn 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
(Unknown) New York U. S. A. 


14, MOTHER'S MAIDEN NAME 


Louis Barbieri Sabina Parchi 


15, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY ae INFORMANT The Medical Record Address 


“Yes. _|" Wi Ii Unascertainable The Clinical Center, Bethesda 1h, Maryland 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I: OFATH MGDIATE Cause fo)___ Cryptococcal Meningitis 
x0] x but To | 
Conditions, sony. which Hodgkin's Disease 10_years 
gove rise to immediote DUE TO 


couse (a), stoting the under- 
lying cause lost. fe) 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/ 19. or 
ves J NoO] 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form, 1 20F. (City or town) {County} (Stote) 
Hour o. While Not while foctory, street, office bldg., etc.) i 
p. 19 Jot work ([] of work [J 


2). | certify that (1) (thts hospital) attended the deceosed from. dnly._22. % 1960, to. duly_29 - 19-98%, that (1) (we) last 


saw the deceased olive on.aLy 19.60. and that deoth occurred $125). from the couses ond on the date stoted above. 
#q. SIGNATURE 22, DATE 


OTD wo HBr _ HA =30-60°"° 
ea NAGE zd. avoress The Clinical Peer, National 
ANDERSON) SPICKARD, M.D. Institutes of Health, Bethesda 1h, Mde 
Bc. NAME OF CEMETERY OR CREMATORY § , town, or county) {Stote) 
St.Charles Pinelawn Long Island, New York 


“ROBERTA PiMPuREY Bethesda, Ma. | "Si 3°60 | Ge a, 


sami 


gti, 


by the funeral director, 


and 2 shauld b 


Pages 


it, with &\72 hours after death. 


carban papers. 


Then please rem, 


the State Board af Health priar ta burial, crematian, ar remaval, and in any ey 


quires that the death certificate be executed within 24 haurs after death. Page 4 


‘ansit permit. 


MEDICAL CERTIFICATION 
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ined by the haspital ar attending physician. 


oe 


page 3 shauld be detached far use as the burial 


may 
TO FU 


GS TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND (0) 8 (} Gg 2 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. COUNTY 0, STATE b. COUNTY 
Charles 


MARYLAND 
b. CITY OR TOWN (If outside corporote limits, write i LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give neorest town] ea q 24 _— 
Bethesda (Rural 29 hrs. és 


d, NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


U, S. Naval Hospital Bryans Road Trailer Camp esis 
Lost ve 


3. NAME OF First Middle 4. DATE Month 
DECEASED 


OF 
(Type or print) Ba’ G: BARNA DEATH 


6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED fi | 8. DATE OF BIRTH %. AGE,lin more 


wivoweo [] pivorceo [] 7-12-60 yes. 


10a. USUAL OCCUPATION (Give kind of work done] ?0b. KIND OF BUSINESS OR eG BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired} 
Maryland U.S.A. 


None =<. ~ = 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Joseph G. BARNA, Sr. Jacqueline OSTRANDER 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, of unknown) (UF yes. give wor or dates of rervice) 
| None Hospital Records 


No 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
PART I. “ATH WAS CAI BY: s : 
sy CEATHUMEDIATI Cave jo) __ Immaturity ( 26 weeks gestation) > oe 


! 
y r4 \ ¢  DUETO 


Conditions, if ony Mwhich Ri 

gove rise to immediote 

couse (o}, stoting the under- ( OVE TO 

lying couse lost. la 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19, waset eer 


yes] No) 


Then please remove carban papers. Pages 1 


ician. 


200. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port I! of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or town} {County} {Stote} 
Hour 0. m. While Net while foctory, sireet, office bldg., etc.) | 
p.m. wv lot work [1] ot work H 


Sem to duly 12____,.1960., that (1) X36) lost 


sages from the couses and on the dote stoted above. 
22b. DATE 


ATTENDING MED. STAFF IRNED 
.| PHYS. OX birector OO PHys. O 713-66 


After this certificate has been signed by the attending physician and campletely fi 
MEDICAL CERTIFICATION, 


ined by the hospital ar attending physi 


DIRECTOR: 
page 3 shauid be detached far use as the burial-transit permit. 
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230. BURIAL, CREMATION, | 23b. DATE THEREOF 23d. LOCATION (City, town, or county) {Stote) 


REMOVAL (Specify) 7. 15-60 ¢ 
= la 
AREER 250. REC'D BY REGISTRAR | 25. REGISTRAR'S SIGNATURE 
R, A. Pumphrey Funetal Home, Bethesda, Md. pare SUL 15 '60 ere ae 


may b 
TO FUN’ 


35 TO HO 
5 


=> 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND (} § TW] G 5 
‘ 


‘ 8107 CERTIFICATE OF DEATH 


iF ee eee 2 roe ere {Where deceased lived. If institution: Residence before odmission} 


ale b. COUNTY 
MARYLAND 
‘ Montgomery ' Magyland Mont gomery 
NING CITY OR TOWN (If outside corporate limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest town) ] 


é 5 ; 
Silver Spring 13 years id Silver Spring 
{{ d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. 1S REStDENCE 
OR INSTITUTION ON A FARM? 


: arroll Lane f 9113 carrol1 Lane ves C) NOL 


3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED OF 


(Type or print) Edna Re Bassett DEATH July 8 19 60 
S$. SEX 6. COLOR OR RACE j 7. MARRIED [] NEVER MARRIED. ical 8. DATE OF BIRTH 0 pee eo IF NORE YEAR! IF UNDER 24 HRS. 
los fo ca 

female white WIDOWEDSE] pivorceo[] | June 30, 1880 BU" sist Be a Rist sig as 


100. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF 8USINESS OR INDUSTRY |11, BIRTHPLACE (Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of ioe lite, even if retired) 


ho wife own home District of Columbia USA 
T3\FATHER’S NAME j 14, MOTHER'S MAIDEN NAME 
John L, Bentzler Anna Clements 


15¢WAS Eipclen la) EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
MANS Meer Soe ee hone Mr. Forest M, Bentzler, 8113 Carroll Lane, S,§. 
: 


18. CAUSE OF DEATH [Enter only one couse per lingA@ (0), (b), ond (c)-) INTERV BETWEEN, 
PART |. DEATH WAS CAUSED 8Y: e. 
IMMEDIATE CAUSE (0) 
ob Qe r DUE TO a iA 
Gantitions, if ony.l@hiich 9 


gove rise to immediate 
couse {o), stoting the under- 
lying couse lost. 


Past Il, IGNIFICAI IBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. wed AUTOPSY 


RFORMED? 
yes [] NO ao 


y the funeral 


B57 


Land 2 should be a 


@ 


Pages 


ed and approve: 


{| 


Then please remave carban papers. 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


ined by the haspital ar attending physician. 


200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour a. m. While Not wile factory, street, office bldg., etc 
p.m. 19 at work [7] ot work 
a 


21. I certify that (I) (this haspitg fats IPS ae fram. OE S 12 


saw the deceased alive an__434¢@1 4 and that death accurred afF2 
220, SIGNAT vey 


MEDICAL CERTIFICATION 


cA ATTENDING MED. 
z M.D. | PHYS. DIRECTOR 


22c. PHYSICIAN'S, 72d. ADDRESS 
NAME (Type) R. Lee Spire Foe 


23a. BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
REMOVAL (Specify) 


BURIAL JULY 11,1960 | CONGRESSIONAL CEMETERY. WASHINGTON, D.C 


“2 MAREE Si RED ee) Nc, Siivir SPRING, MD. 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
A wwe » ested > Cuittun £ fins 
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page 3 shauld be detached far use as the burial-transit permit. 


the State Board af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


Dr. Frank J. Broschart, Dep. Med. Exam. noti 


may be, 
% TO FUNE’ 


Sz 


ZS TO HOSPITAL OR ATTENDING PHYSICIAN 


=> 
© 
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oa 


tor, 


rec! 


y the funeral di 
2 should be filed with 


a 


Then please remove carbon papers. Pages 


transit permit. 


The law requires that the death certificate be executed within 24 haurs after death: Page 4 


ar attending physician. 


IRECTOR: After this certificate has been signed by the attending physicion and completely fille 


Id be detached far use as the buri 
the registrar priar ta burial, crematian, or removal, and in any event within 72 haurs ofter death. 


ined by the haspital 
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may be & 
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VS A15 (4) 
18M 10/57 


fe MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 G8e 
U 


A MARYLAND 
buciTY OR Le CAL ‘auiside corporate limi i write |, RENGTH, OF STAY IN Ib 
EPRURAL and give nearest va 
LE) ALIFE 


Reg. Dist. No. 


Q 9 CERTIFICATE OF DEATH 
(Where deceosed lived. If Sy pare before admission) 


; Baio » CONN (IONE TOMER, 


c. CITY.OR TOWN an outside corporote limits, write RURAL ond give nearest town! 


UR TONS [102 


1, PLACE OF DEATH 
a. On ree 


; 


C/UR 


d. PNeahuuone Gam nat in hospitol, give street address} “d. STREET ADDRESS *e e. 3 gees 
OR INSTI 1ON MP 
NEw Koure AY | WEN MeureE 29 aay 
NAME OF First Middl Lost 4. OATE ve 
” DECEASED A r? = e pe ionth — 
(Type er print) RTHUR ya DEA ¢ Lk. DEATH «came PZ AL 7G, O 
5. SEX 6. COLOR OR RACE |7. MARRIED EA NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In year TEUNDER 1 YEAR) IF UNDER 74 HRS 
jastbirthdoy) fF Month: 
JA ve) wiodweo E) pivorceo [FJ Tee Hf, iO ag jonths| Days | Hours] Min. 
100, USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11/BIRTHPLACE {Stote or palcreia Say" 12. CITIZEN OF WHAT COUNTRY? 
ing mast of warking life, even if retired) Gem u 
(ARMER EVER “Kap (ARM, URTOMSV Iie. 5 
13. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
. Zpwaap LEAL Mer ra Aeeen LER 50M 


pe DES ERS POEV ERIN US. ey 9 fo 16. SOCIAL SECURITY NO. 117, INFORMANT Address 
19, 9F vajmown} Yes, give wor or dates of sere) 5 7 a 
| ae mee yst3 388d Mes, Hee Crow Lede, Bun ronsviceé, Mel, 


INTERVAL BETWEEN. 


18, CAUSE OF DEATH [Enter only one cause per line for (a), ee ond (€}-] 
Pe) ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o). 


AY DUE TO 
Cenditions, if any! which (b) 


gove rise to immediate 


couse (0), stoting the under- ( OVE TO 
lying couse lost, eo 
A Zz Pa i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o}]19. WAS. AUTOPSY 
= 
iS te, ves] no 
= [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HQW INJURY OCCURRED. (Enter nature of injury in Par! | or Port Il of item 1B.) 
& OR CONTRIBUTING L] CAUSE OF DEATH ee 
& |UF EITHER, NOTIFY MEDICAL EXAMINER} 
ral ee = 
& [2%¥c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20f, (Cily or town) (County) (Stote} 
2 eh ene. inane aie cnie _foctory, street, office bidg., ele. i} 
Z p.m. W fot work [FJ ot work [7] ¥ 
21. | certify = ws atte: LSE. the deceased Poe pee are ~ ee eee , 19____,that | last saw the deceased 
that snl 


olive on. ape Ze, VW gecesy 0 eo = fram the causes and an the date stated abave. 
ar ADORESS (Street, city ar town, state) DATE SIGNED 

ee eT 

3 P= fe 


PHYSICIAN'S = 3) 3 7) pf 


NAME (Type) cy, Cpls Ps Goat she 2 


Zo. RERGVAT RSS ‘Wb. DATE THEEOR 7 |e Re. NAME OF bag OR CREMATORY 22d. LOCATION (City, town, ‘or county) {Stote) 3 
Ze pecify) 
D) kee, 22, ler N10N CZMETER Bidazils VILLE, 
. pe RO Bic ADDRESS “LV 4s}e Ve 2da, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
o/ €4 P 
i x5 Lv GNU, DE 


pate JUL 2 2 '60 Civthun SJ Kiasaa 


a 


ith 


y the funerol director, 


2 should be 


ri 


Poges 1 an 
softer death. 


Then please remave corbon papers. 


‘DIRECTOR: After this certificate has been signed by the attending physicion and campletely 


ined by the hospitol or attending physician. 
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poge 3 should be detoched for use as the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND (0) 8 1} gy 5; 
& 


‘ CERTIFICATE OF DEATH 


1, PLACE OF DEATH 5 pec paSCRNSS (Where dececsed lived. If institution: Residence before admission} 
a. COUNTY b, )UNTY 


Montgomery pinged “Virginia 
b. CITY OR TOWN (If outside corporote limits, write c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest fown) 


RURAL ond give neorest town) 


Bethesda (Rural) 20 days Alexandria 


d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


Naval Hospita 504 Duke Street. ves] NOB 


3. Shae First Middle Lost 4. DATE Manth Day Yeor 


Cpe or rin Nancy Lou BOLIMANN | farm Jul 17__19 60 


S. SEX 6. COLOR OR RACE |7. MARRIED[_] NEVER MARRIED [3f | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthday) [Months] Days | Hours | Min 
Female Caucasian |wiooweo DQ pivorceo [J 


6-18-60 ys. 


100, USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 


None e---- Virginia U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Howard William BOLLMANN Mary Jane REGAN 


1s. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


xo |e oe wae (F) Howard W. Bollmann, same as #2 above 


No 


18, CAUSE OF DEATH [Enter only one couse per line for (0)/(b), ond (¢),] Ane INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ad a A poeta ? oF Jig 
IMMEDIATE CAUSE (0 Oz iWas LAA AN 
~<. = 7 ) 
4 « 
Conditions, if any, which 
gove rise to immediate 


couse (0), stoting the under- 
lying couse lost. 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY (Home, yeti 1 (City or town) (County) (State) 
Haur 0. m. While Nor @hile factory, street, office bldg. 
p.m, 19 Jot work [7] of work 


21. | certify that 90 (this hospitot) ottended the deceosed from. June 27. roe to. July. AZ_....19.69, that % (we) lost 


sow the deceastd fi J = 19.60, and that death occurred ot _____ (Ve the causes and an the date stoted above. 
22a. SIGNATURE ‘22b. DATE 

< ATTENDING MED, STAFF SIGHED 

f M.D. | PHYS. DIRECTOR PHys. OX 6-17-86 

22c. PHYSICIAN'S“ ‘ ‘22d. ADDRESS 


NAME (Type) 
G. B. AVERY, LT, USN U.S. Naval Hospital, Bethesda, Md 


MEDICAL CERTIFICATION, 


230. BURIAL. CREMATION, | 23b, OATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. town, ar county) (Stote) 


Burial” ( oa ngton Nationa Arlington Virginia 


24, FUNERAL DIRECTOR'SS OR Led "hela ge ay 2S0. REC'D ake ‘Sb. REGISTRAR'S SIGNATURE 
Adams Funeral che 278 Wisé. Ave=, NW, WashDc joa IUL 29°60 | Catten £ finwe 


AVVVVVY XV 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8194 CERTIFICATE OF DEATH 


ss 


(8096 


Reg. Dist. 


Suu 
Si 3 : 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
= £3 2 COUNTY Montgomery maryiano || ° STATEMaryland b.county Montgomery 
Se eS 
3 a! 2 W b. ES OR TOWN (iF ee ae limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
cS raisers 
3 §> ‘; SStesas" ° 13 days © Glen Echo 
22 EN 7, a SRS HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS IS RESIDENCE 
24 : 
hore 4 urban Hospital d 16 Princeton Ave. ves] NO 
Es 
£ o 3. NAME OF First Middle Lost 4. DATE Month Day Year 
- DECEASED : : 
Fi yperor peal) Eliza Elizabeth Boose Seati July 9, 19 00 
Da 
2 
2 


9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lgstcbirthdoy) | Months] Di Hot 
ee cm joys urs 


5. SEX 6. COLOR ioe RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 
" g9 
Female Whit wivowen f'] oworceo] | Nov. 27, 1890 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


3 foksewite son" Maryland Uesnwls 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Shoemaker Alice King 
= 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT Address 


(Yer, 20, mown) | (UF yes, give wor or dates of service) 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 


INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: - 
bon IMMEDIATE CAUSE (0) CMO WM wc rletiry 

LA 


77-03-465gatherine Smith 16 Princeton Ave. Glen Echo, Wd. 


Then pleose remave carbon popers. 


jot DEATH 
4 j DUE TO ¢ ; 
Conditions, if ony, which a a Line heal Ceanel cy cen Ae hk 


gove rise to immediote 
OveTO 


couse (0), stoting the under: 
lying couse lost. oe Hin piceon aptihiig) 


3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
= 
A $ yes No” 
= } 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
& JF EITHER, NOTIFY MEDICAL EXAMINER} Wns 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, i 1 20F. (City or town) (County) (Stote) 
a Hour m. While Not while foctory, street, office bldg., etc.) ! 
= m. 19 lot work [J ot work 


21. | certify that | ar deceased fram.._piAt44_ i E 19.4 Ythat | lost saw the deceased 


ah thaf/death Sect ot. DA , fram the causes and an the date stated above. 
ADDRESS (Street. city or town, stote) DATE SIGNED 


@ & RC: GRE ee Mx 2946.0 


alive on_ 


ACTUAL 
SIGNATURI 


OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 


ed by the haspitol or ottending physician. 


DIRECTOR: After this certificote hos been signed by the attending physician and completely fill 


PHYSICIAN'S 


Zee 


m 


the registror prior to buriol, cremotion, ar remaval, and in any event within 72 ho 


poge 3 should be detached for use os the buriol-transit permit. 


a NAME (Type) 
3 3 Z ‘ ‘Tic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (tote) 
zoe 7/12/60 Ft. Lincoln Cemetery | Prince George Co. Md. 

2 2 X 23 ea ebet) (5 SIGNATURE 24a, REC'D BY rete 2 ee, SIGNATURE 

VS A15 , [ouy: Hae 

nae. anidare He 1 2'6 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


8105 CERTIFICATE OF DEATH 08097 


pe 
3 = 1, PLACE penta 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare odmissian) 
£3 a. COUNTY MONTGOMERY marviano || ° STE MARYLAND b COUNTY MONTGOMERY ” 
. b. CITY OR TOWN (If autside corporate limits, write c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
8 RURAL at jive nearest Set ~ 
Be TLVER SPRING 10 yrs. SILVER SPRING 
— g de mee be pig {If not in haspitol, give street oddress) d. STREET ADDRESS e. IS BME 
a OR INSTITUTION 916 WHITNEY STREET } 9216 WHITNEY STREET vee Nate 
3 
e 3. NAME OF First Middle lost 4, DATE Month Day Yeor 
a DECEASED td 
3 (Type or print) GEORGE WALTER BOYD DEATH JULY 17 1960 
: 5. SEX 6. COLOR OR RACE | 7. MARRIEDXC] NEVER MARRIED [] 


8. DATE OF BIRTH 9. AGE In years PEUNDER 1 YEARTIF UNDER 24 HRS 
jst birthday) [Months] Days | Hours] Min. 
4/13/98 62 yes. # 


~ 
Py 
D 
8 
2 
4 
8 
nol 
s 
3 
5 
3 
2 
= 
a 2 
© =o8 
eee, 
Series 
2 ane MALE WHITE wivoweo] ~—_—iivorced [] 
he ay fe ‘USUAL apy (Give kind of Fodcels ibe a OF Ets Nese ND ueTRY 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 5 Buri of warking life, ever.if retires 
o va 
bogs fof GE" PECR TAH SEE ES Credit Union Omaha, Nebraska U.S.A. 
‘Soagere IN 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
6 g-£ 
4 Sue WILLIAM T. BOYD PEARL ADELAIDE BILL 
He a 
= 2 8 ie, 5. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT Address 
8 oes I ES | wa “Ww #1 | NONE Mrs. Jessie P. Boyd, 9216 Whitney St., 
a ee 
5 Se 18. CAUSE OF DEATH rt eS one cause per Ii (0), (b), and (€)-] INTERVAL BETWEEN 
3 fae PART I, DEATH WAS CAUSED BY: y z 5 ee pee 
Boe : Eg 
Le eg IMMEDIATE CAUSE (a) fertegiry 
Mae 2D RS \ “ 
ae 5 iD DUE TO 
S > ~ ~ —_— 
3 ct z Lee I iF anf whith (b) pez GO-a-t 
3 E3 gave rise to immediote 7 
= 525 couse (a), stating the under. ( OUE TO i 
Gers e lying couse last. ©) 
ae 2 a Ts 
Sane Bib z Panr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
2s2ts e 
este = yYes(] no 
Paul o gu 
2 2 y 
Foon s © 200. ACCIDENT WAS UNDERLYING C]__ | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 1B.) 
$3405 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Zpets | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 3 : $5 & [20c. TIME OF INJURY Manth, Doy, Year | 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20F. (City ar tawn) (County) (State) 
ate peed 8 ear : factory, street, office bidg., ete.) | 
aig ra a.m. While Not while 
= sE72 = p.m. 19 ot work [7] at work [] y { an 
ee5es 
= $s ok: 21. 1 certify that (|) (this haspjtal) attended the deceased fram... geal 125. to LEEEC2 ae f we) that (I) (we) last 
2622 
of 5 32 saw the deceased alive py] a 194L) ond that death ocebrred ae Pn, frogs the c@uses and on the date stated abave. 
E=0 38 Zo. SIGNATURE é = Yi 226. DATE 
aoe z no AE? a Nia WED 72/9 
aoe gs ca he RECTOR YS a 
0 22 2P SICIAN'S ia op = 
79: *(Ps\JOHN P, HABERLIN = ke at 
= So 
= 2 a 
“sz°D « 23a. BURIAL, CREMATION, | 236. DATE THEREOF 3c. NAME OF CEMETERY OR CRE! bdal 
2 a> oY” REM /AL (Specify) 
eo ke BURIA 7/20/60 PARKLAWN CEMETERY 
eae 7a, FUNERAL DIRECTORS oT z = PE oeR Le 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
C. PUMPERBY - 
vi 4) R s 7 p L , - 4 ? 4 
als) NY Baile hdon Al atu. 2 2 '60 isthe Sot 


4 hours after death. Page 4 
by the Fuge 


oe] 


9 papers. Poges 1 and 2 shay; 


Then please remove 


, cremotian, or remavol, and in any event, 


a 
= 
= 
Ea 
=) 
8 
& 
Ed 
3 
° 
zr) 
2 
5 
rz 
3 
8 
= 
a) 
e 
= 
3 
= 
3 
= 
7 
r 
g 
Fa 
oo 
o 
iS 


te hos been signed by the attending physician and completely fi 


ined by the haspital or attending physicion. 


DIRECTOR: After this certifi 
page 3 should be detached far use as the buriol-transit permit. 


SPITAL OR ATTENDING PHYSICIAN 
the State Board af Health prior ta buri 


oe 


Zs TO HO: 
moy by 
TO FUN 


MARYLAND STATE DEPARTMENT OF HEALTH 


er DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
8133 CERTIFICATE OF DEATH 0809S 


1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
°. Rion Aipee, oom rere Boe b. COUNTY - 


b. CITY OR TOWN (lf autsidd forporate limits, writ ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN lf outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give oor toy RK WASHINGTON 


ty 
‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS ’e. 1S RESIDENCE 
‘OR INSTITUTION NA FARM’ 


5 |. A SAD Niele Gfot SPS? Ma « 50) MOBY 


Middl Last 4. DATE M y 
* Dectaseo li i ee jonth Day ‘eor 


Crype or print) KAP LB Bea Rel MICHELE A. BOZ71 pea! Z- 30 wes 


=e 6 cinR pk RACE |7. MARRIED NEVER MARRIED [-] | 8. DATE ai 9. AGE fn veo R[IF UNDER 24 HRS. 
: ri eee eay, Months| Days | Hours Min. 
tafrqo |wiooweoL] — owvorceo Q) Eoovcatihia (88 ke Y 


e 


10a. USUAL OGCUPATION (Give kind of work dane 10b FIND OF BUSINESS OR INDUSTRY]11. BIRTHPLACE (State ar at country) 12. CITIZEN OF WHAT COUNTRY? 
during f working life, even iF retired) 


ery ees Deak balled fa, rm 


13. Br NAME 14, MOTHER'S MAIDEN NAME 


Xudco fo 3 


1g. WAS DECEASED EVER IN US ARMED FORCES? [16, SOCIAL SECURITY NO. 
(Was, no. oF 3] . ‘et, give war or doles of service) 
5 79=03~6873 ZA ALLELE SF 


1B. ai OF DEATH [Enter only one couse per line for (o), (b), ond (c)-) INTERVAL BETWEEN 


, PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
JI» IMMEDIATE CAUSE (o 
GY 


1 * DUE TO / p 
Conditions, if + im [2 A. 


b 
gove rise to immediote a 
couse (o}, stoting the under. (| CUETO 
lying couse lost. © 
Parr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DBAfH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
yes (} NO 


OR CONTRIBUTING C] CAUSE OF DEATH 


200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (State) 
Hour o. m. While Not while foctory, street, office bldg., etc.) ! 
p.m. 19 Jot work (] at work 7] 1 


21. | certify that (I) (this haspital) atténded; the deceased fram.______- WLLEL.. 1962 10-7 PL L0-P19.___, that (I) (we) last 
saw the deceased alive an____. 7 /_20/_19.69., and that death accbrred atlOAM, fram thé causés and an the date stated abave. 


22a. SIGNATURE: Ib. ake 
/ / 
Den 0 [ARE"? or Broo HAE ree 
22c. Rena S 
(YIDONALD NELSON {vey \ Wh, a 


230. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY . HOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 


RIAL 2/60 FI, LINCOLN CEMETERY PRINCE GEO, COUNTY, MARYLAND 
“Y 24. FUNERAL DIRECTOR'S S CHAT ‘ADDRESS 250. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 


WAR NE PRE : 
ME Deutz TE, WS. SILVER SPRING, MD. Jongg 3 ‘60 
7 


MEDICAL CERTIFICATION, 


y the funeral directa 
2 shauld be filed with 


4 


Pages 1 an 


haurs after death. 


) 


‘ban papers. 


Then please rema: 


RECTOR: After this certificate has been signed by the attending physician and completely 


ined by the haspital or attending physician. 


e 


PITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 
page 3 shauld be detached far use as the burial-transit permit. 


the State Boord af Health priar ta burial, crematian, ar remaval, and in any evenf” 


may be 
& TO FUNE 


= TO HOS 
z> 
2 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
8195 CERTIFICATE OF DEATH 08094 


Baas DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
o. COUNTY 
Mon: ‘tgome MARYLAND Washington b. COUNTY . 


b. CITY OR TOWN {If outside corporote limits, write ¢, LENGTH OF STAY IN 1b c. CITY OR nen (If outside re limits, write RURAL ond give neorest town) 
RURAL ond give neorest town) 
Bethesda 119 days Ocean Park +x - 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. iS RESIDENCE 
OR INSTITUTION IN A FARM? 
Clinical Center, Bethesda 1h, Mde Box 121 ene-. 


}. NAME OF First Middle Lost 4. DATE Month Doy Yeor 


DECEASED OF 
oe wind) Gordon Leroy Brice OEATH Jul 27 1960 
3, SEX 6 COLOR OR RACE |7. MARRIED fg NEVER MARRIED [] |& DATE OF sieTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Days | Hours] M 


White wiowep—] —sovivorceo | May 28, 1913 Bh oe 


10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Manager and Owner ement Washington UsSehe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles Brice Ada Keller 


18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT The Medical Record Address 


“No ["""""""""""nascertainable The Clinical Center, Bethesda 1h, Maryland 


No 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {cl-] UNTERVAL BETWEEN 


PART |. DEATH MEDIATE CAUSE ol Massive gastrointestinal hemorrhage —> shock hours 


ip ei a. DUE TO 


«™ 


Conditions, if ony, which Homologous serum hepatitis 


gove rise to immediote | 


1 week 


couse (0), stoting the under. ( DUE TO 
lying couse lost. ©) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOFSY 
E Yes fg No 


20a, ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 


Hour 0, m. While Not while 
p.m. ‘ot work [7] ot work 


21.1 certify thot (I) {thé qiensss the deceased from.___Mareh_30_. tee to---Jduly.27_., 1960.. that (I) (we) last 


sow the deceased alive on ~. and that death occurred at U8¢ AdMom the causes ond on te dote stated above. 


Tic. i, 7 : 2b. paras 
ae ee ao AREO" AMM AE 27/60 
‘22c. PHYSICIAN'S. 22d. ADDRESS 

eERICIAN'S AS. Laskowsi, M.D. The: Clinical Center, Na a 


230, LE i aprile ea 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 
Bur?trarisit | 7/28/1960 Ridgefield Clark County Washington 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


Robert A. Pumphrey Bethesda, Maryland DATE yi 2 9°60 Citgo Peace 


a 
20e. PLACE OF INJURY fHome, form, 1 20F. "(City or town) (County) (Stote) 
foctory, street, office bidg., etc.) | 


MEDICAL CERTIFICATION. 


: 


a 
os 
Ped 
£3 
oo 
Exe 
oo 
A 

sz 
a6 
£4 


ze 

ml 

g 
° J 

Cited 


LOR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after death. Page 4: 
ed by the haspital or attending physician. 


2 


poge 3 shauld be detached for use as the buriol-transit permit. 
the registrar prior ta buriol, crematian, or remavol, ond in any event within 72 


TO HOSPI: 
may be; 
TO FUNE: 


Pd 
=> 
2a 
4 
ez 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


8179 


(S109 


Reg. Dist. No. 


1. PLACE OF DEATH 
a. COUNTY 


Montgome ery MARYLAND 


2. USUAL RESIDENCE (Where deceosed lived. 
TATE 


Maryland 


If institution: Residence before odmission) 
b. COUNTY 


Montgomery 


b. CITY OR TOWN (If outside carporote limits, write | ¢, LENGTH OF STAY IN Ib 


y CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give Te: tawn) .. 
Rockviit Rockville 
d, NAME OF a Le {If not in hospital, give street oddress) { d. STREET ADDRESS e. tS RESIDENCE 
OR INSTITUTION ON A FARM? 
13775 Travilah Road 13775 Travilah Road ves] No 
SERRE Ge First Middle Lost 4. DATE Month Day Yeor _ 
fonpiny SoA, MAY BRIDGE tare July 16, 19 60 
S. SEX 6. COLOR OR RACE |7. MARRIED [2 NEVER MARRIED [7] | 8. DATE OF BIRTH 9. RSM ygon IF UNDER 1 YEAR] IF UNDER 24 HRS. 
‘thdoy) x 
Female White wivoweo [ avorceo QQ) | 4/17/1893 ) de | maces eats | aie: 
100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife Own Home Virginia US 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Walter Grimes Annie Grimes 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, ne. oF unknown) {IE yes, give wor or dates of service) 
No None Hen Wy Bridge- im 


1B, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] 


PART |. DEATH WAS CAUSI oP. lJ 


ED BY: 
IMMEDIATE CAUSE (o} 


INTERVAL BETWEEN, 
ONSET AND DEATH 


DUE TO 


&- 


gove rise ta immediate 


couse (0), stoting the under: DUE TO 


Yat 3X 
Codbitions, if of, which ) | Sime 


iw 


Lf bef. 


alive on_. 


ACTUAL 
SIGNATURI 


PHYSICIAN'S 


NAME {Type} es 


Stephen N. J 


21. | certify that | attended the an from____. Bat, 5 ja 193380), iQue 9 


lying couse lost. 
ra Past Il. OTHER SIGNIFICANT CONDITIONS C BUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE GONDITION GIVEN IN PART I(o)|19. Vain 
& “ _— 
& Caereionw a yes] Noth 
= | 200. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURYOCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, 120 (City or town) (County) {(Stote) 
5 Hour 0. m. While Not while octory. street, bifice bldg,, ete.) | 
= pom. 19 lot work [] ot work 


Hl 
Be, [LE i * 19€Othat | last saw the deceased 


and that death accurred afi : 3OP-M, fram the causes and an the date stated above. 
ADDRESS (Sifeet, city or town, state] 


Ped F208 LLL DLEO 


DATE SIGNED 


Reckv idee Maryland 


220. BURIAL. CREMATION, | 22b. DATE THEREOF 


‘2c. NAME OF CEMETERY OR CREMATORY 


72d. LOCATION (City, town, or county) 


(Stote) 


purial | 7/19/60 Parklawn Rockville, Maryland 
23. FUNERAL BIRECTOR: S. Pear ADDRESS. 2ha. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
\ [tyson Wheeler- 4332 Fy M M n eS pare JUL 19 '60 Basta: ioc 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


8196 CERTIFICATE OF DEATH 08104 


=a 


< ves 
& 33 1, PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. jon: Residence before admission) 
é 8 z a. COUNTY 
| 3S MONTGOMERY 
3 =I 3 b. cps es (IF cule Ct limits, write | ¢. LENGTH OF STAY IN 1b. c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
& ‘ond give nearest town: 
% $2 2 DAYS WASHINGTON GROVE 
2 2 2 re d. NAME OF HOSPITAL (I€ not in hospitol, give street oddress) REET ADDRESS. e. IS RESIDENCE 
oo ae. y OR INSTITUTION ON A FARM? 
ae 73 MONTGOMERY GENERAL HOSPITAL 313 Brown STREET yes] NO) 
2 5 3. NAME OF First Middle lost 4. DATE Month Dey Yeor 
= en é 
3 (Type or print) GEORGE LuciAN BRIGHAM Lada Jury 12 1960 
es 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [(] B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
5 fost birthdoy) [Months] Days | Hours | Min. 
ate MALE WHITE _[wibowen] _olvorceo F) 7/10/90 70 ys. 
a 2 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country} 12, CITIZEN OF WHAT COUNTRY? 
g during most of Carbent a £ aires GammeiGon strucvibn 
. ru MARYLAND U. S, A. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Annie Crown 


JoHN T. BRIGHAM 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (c).] ONSET AND DEATH 


rE CaeVny TH Rem 80515 
Hao CG DUE TO 


Conaiignemrt tony? — ww _ARTECRIAL HY PERT OWS) OAs 


gove rise to immediote( 
couse (0), stoting the under: 
lying couse lost. @_C62ZON Ay AL 


Paar Il. OTHER SIGNIFICANT CONDITIONS COMTRAULISH, TO DEATA BUT NOT RELATED TO Te ERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. a a 


Then please remave ca 


} 


ransit permit. 


the State Board af Health priar ta burial, crematian, ar remaval, and in any event, within 72 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


While Not while 
jot work [-] of work [7] 


21. | certify that (I) (this hospiigl) attended the og from. Mea & -Z., that (I) (we) last 


ame} 41219 £0, and that death occurred Fae ae ip = the causes and on the date stated above. 


200. PLACE OF INJURY (Home, farm, | 20. (City or town) 


(County) 
foctory, street, office bidg., 6 


(Stote) 


MEDICAL CERTIFICATION 


RECTOR: After this certificate has been signed by the attending physician and campletely fille 


ined by the haspital ar attending physician. 


PITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2: 


page 3 shauld be detached far use as the bur 


; saw the deceased alive a 
‘7b. DATE 
ATTENDING MED. STAFF sich 
natrrtilto PHYS. & DIRECTOR PHYS. /) 
; “T72d, ADDRES 
= Gordon S. Rosenpercer, Me D. |__| Rockvitte, MARYLAND 
Ss ae Faas AURAL Pea 2b. DATE THEREOF 7oe NAME OF pau ‘OR SRN OR 23d, LOCATION (City, town, or county) {(Stote) 
>> peci 
z 32 aL Valomee arnestown Pres. Darnestown, Maryland 
eae __\) | 24 FAMERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
N (e} . Fash 
VR ALS (0) ¥ \ Adan MK. Layt nsville ’ Md. DATE iu! 1.9 '60 Guin 


a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 at 
; ‘ em im 3 
Heart diseasey {CERTIFICATE OF DEATH 08102 


Reg. Dist. No. 


21. | certify that ! attended the deceased fram , 19.__,that | last saw the deceased 


ined by the haspital or ottending physician. 


HRECTOR: After this certifi 


poge 3 shauld be detached far use as the bur 


+ 
& ¥ AM CLA DEATHS 2. Pfr ey aghlc (Where deceased lived. If institution: Residence before admission) 
o °. 9. STA’ b. COUNTY 
e 
_& Montgomery ALANS Mar d 
2 i b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib }c. EITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
8 8 RURAL ond give nearest town) 1 
T BZA ethesda 25 days ™, Kensington 
£ 2 ) d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
eS x OR INSTITUTION ON A FARM? 
—_ 4 
t spital 4113 Knowles Avenue ves [J No DK 
Q ry 
o 3. NAME OF First Middl Lost 4. DATE Month Ye 

See DECEASED _ ie : ped prs jon Day fear 
Pee {Type oF print) James Wilfred Broadhurst DEATH Z 6 1950 
= x9 S. SEX 6. COLOR OR RACE |7. MARRIED [IXNEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 3 = Pah g /1 a /02 fe) Bera “TB ¥ Hours Min. 
ee Male White wivoweo [) —_—ovivorceo [] yr. te] 
= € a2 Oa. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 82 3 during most of working life, even if retired) 
3 pes Carpenter Warthen & Ward Montgomery Co, Marylan U.S.A 
2 Cas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© ctZ 
2 886 . 
8 Ber Jams E, Broadhurst Artie C, Hagar 
= £2 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
5 oo & ie (Yet, no, oF unknown) {IF yes. give war or dates of service) 

~ ¢ 
2 Pet No | "No 16-16-0425 | Ella _E. Broadhurst Wife same as above 
£ ofc ; 
cy 1B. CAUSE OF DEATH [Ente i cot line fe }. (b), ond {e)- INTERVAL BETWEEN 
2 : 25 PART |, DEATH i a a cage ; 4 ss ONSET ANOIReRTE 
eg a ul IMMEDIATE CAUSE (0) Infarction, pons, right 6 days 
a zee « 4 DUE To 
£ .. eal Aug : : : s 
5 atiee Conditions, if ony, which w Thrombosis, Posterior communicating artery 6 days 
© Oe gove rise to immediote 
ig) PRICE couse (0), stoting the under. ( DUE TO 
Jewnv lying couse lost. e) 
te cs ayinigteeuse laste 
E, 3 6 ie $ Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Ree 
Seats wt. 2 " SO ae pers 
eases & Bilateral Bronchopneumonia yes] Not] 
2 g 
‘ss ie 5 = 20a. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port Il of item 1B.) 
>is) eS & |] OR CONTRIBUTING LC] CAUSE OF DEATH 
q 6 © | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
Oo =I =z T a 
a 5 & [20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED —|20e. PLACE OF INJURY {Home, form, | 20f. {City or town) (County) {Stote) 
> 3 fat Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
= 5 = p.m. 19 lot work [] ot work ! 
° 5 
g2a32 
Zz 5 
Fe 3 
E 2 

a 

§ 

® 

= 

2 


alive on___© imei Se , 1960 __, and that death accurred at& -M, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 

= $A fn S3nCk uo, 7936 Old Georgetown Rd.7/7/60_ 
. Nameityes John G. Ball, M. D, Bethesda, Maryland 
a £2 72s. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (tote) 
zee "BOAUaT” | 7/9/60 Parklawn Cemetery Rockville, Maryland 
fe 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs als (4 Robert A. Pumphrey Bethesda, Maryland,,,JUL 8 ‘60 Cntbua f. Kase 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


3198 on CERTIFICATE OF DEATH. 08103 


1, PLACE OF DEATH Item 2 9267, /-28 -60 et Hs ened RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 
0. COUNTY inves b. COUNTY Vv 


& 
Xe 


filed with 


OnvLromery 
b. CITY OR TOWN [IF outside corporote limits, write : LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL and give nearest town) 37 A\ 
Bethesda 23 days Leesburg £2 


d. NAME OF HOSPITAL (If nat in haspitat, gi treet adds STREET ADDRESS id * 1S RESIDENCE 
OR INSTITUTION Nie gn oe ee (Fa ther 25 Supt. of the Home ) © ON.A FARM? 
he Clinica Bethesda 1), | Paxton Children's yes E] NO 


|. NAME OF Fi Middl 4, DATE 
NAME OF ‘rst iddle Last oA Month Doy 


the funeral directar, 


hours after death. Page 4 


Pages | and 2 should be 


IRECTOR: After this certificote has been signed by the attending physician and campletely filled 


(Type or print) Es 


DEATH 19 
mas Roper nly rany g 
S. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED Bi |B. DATE OF BIRTH 9. AGE (In yeors [fF UNDER | YEAR] IF UNDER 24 HRS. 
lost bitthdoy) [Months] Days | Hours] Min. 


wiooweo [] Divorceo [] August Boo 
1WOo. USUAL OCCUPATION (Give kind of work dane] 1b. KIND OF BUSINESS OR INDUSTRY |1T. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


den __None. California U.SAe 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


~S 


K Buchanan 
K WAS DECEASED EVER INU, S. ARMED poueaa 16. SOCIAL SECURITY NO. |17. INFORMANT Hg Medical Record Address 


[Y¥es, no, or unknown) {IF yes, give wor or dates of service) 
No None he nica ente Be 3 aryland 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (6), ond (<)-] | INTERVAL BETWEEN 
ONSET AND DEATH 
PART 1. DEATH WAS CAUSED B) 


Oa IWMEDIATE CAUSE io)_Intracerebral Hemorrhage and increased Intracrania] . 2 weeks 


Then please remove corban papers. 
, and in any event, within 72 hours after death. 


puto Pressuree 
Conditvons, ony, which Central Nervous System Metastases |__Unknown __ 


gove rise 10 immediote 
couse (0), stating the under. ( DUE TO 
lying couse lost. «Undifferentiated Small Cell Malignant Tumor 21 Months 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
Pneumonitis, Congestive Heart Failure; G I Bleeding Yep No O) 
Oo. ACCIDENT WAS. TRESS oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part II of item 1B.) 


2 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour 0. m. While Not white foctory, street, office bldg., etc.) | 
19 lot work [] ot work { 


MEDICAL CERTIFICATION, 


22b, DATE 
M.D. pe Nel bieecror CJ is 7=21=<60 ay a 
D ve AOSSThe Clinical Center, National 

MBs Institutes.of_ Health, Bethesda lh, Mde—-. 


7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION eee towpt’ or WZ, (State) 


40 


24, FUSFERAL DIRECTO! 250. REC'D BY ALES Wb. LLLd? A Tocxatan 


Zz | oadl 25 '60 Citta Fins 
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ed by the hospital ar ottending phys 
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page 3 shauld be detached far use as the burial-transit permit. 


the State Board of Health priar ta buriol, cremation, ar remaval 


may be 
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MARYLAND STATE DEPARTMENT OF HEALTH 
ae re tn met RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


L MEDICAL EXAMINER'S CERTIFICATE OF DEATH OS [lg 


1. PLACE OF DEATH | 2. USUAL RESIDENCE (Whore decoosed lived, If institution: Residence before edmission) 
Sees ail a. STATE b. COUNTY 
ge | __ [Nout ae 3 MARYLAND || Ru. 3 
Poe b. CITY ORFTOWN [it outsidf’ corporete limilf, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF oulside corporal town) 
gs ity RURAL end give #farest town) * 
as 


lay 
eral di 


o: 


| “d, NAME OF HOSPITAL OR Instron (if not in hospitel, give 7 oH ADDRESS S 7 


3. NAME OF 


“TS RESIDENCE 
ON A FARM? 


a Gare ves [] no fe] 
Middle 7 ‘last  f4. DATE Month Dey “eer ia 


Fi A 1 Enor 
e LD IDRES: 
ee va ’ See £ y Roe iv, 


oO 
2 
53 
a 
ge 
2 
BH 
os DECEASED OF 
ce o 
e 3 (Type or prin!) / . et J ie penety 2-/ 19 be 
7 oD 6. COLOR OR RACE] 7, MARRIED A] NEVER MARRIED [_] | 8 DATE OF BIRTH %. fIF UNDER 1 YEAR| IF UNDER 24 HRS. 
Boaz 7 0. irthday) |“ Monil “| Deys | Hours Min, 
5 BEX wiooweo []__pivorctp [] s$- B3o0-/F LP Yes, 
early ISUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR Giair | 1. BIRTHPLACE (Stele or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
oo 95 9 mosl of working lile, even If relired) | 
pBey ee rd 5 Ur & 
= Ba & 14, MOTHER'S MAIDEN NAME 
a ‘ez a Vig ET es 
‘s ‘ 
paler) Su mar . 4 ¥ v = — 
cet, cic 'S DECEASED ve IN U.S. ARMED FORCES? SOCIAL SECURITY NO.| 17. INFORMANT Addre 
Sale ‘es, no, or unkown) | (Ityasgive werordatesofservie ¢ 
cs Wore dy M PRvoted 2 
VEE 4 i ___ | Wreteedy, ffi litre i = ai == 
35 = z : “718. GAUSE OF DEATH [Enier only ona eause per line for (a), (b), end (e).] a . = ¥ Meuse en 
ge 295 PART |. DEATH WAS CAUSED BY: AN 
358 3 * IMMEDIATE CAUSE (e). Otel aN 3. ee | rl teal Cr 
S5 oz” ye DUE TO 
DALES J * s 
BS62 8 Conditions, if eny, which a Loaf 2 = 
2 leet 3 geva rise to immediate cause 77 
© £*® 8 ~ (0), stating the underlying DUE TO 
See 2 6 cause lest. (0) we 
= a Eee rd PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
¥: R50 fe) — PERFORMED? 
oN +4 a Ee 
Ss ves [] no 
“is 5 . Se OS 8 eee ee e 
= 38 z § & | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. [Enter natura of injury In Part I or Part Il of itam 18.) 
at 2 i pe & | BRIMARY £1 or CONTRIBUTING C] 
= oO CAUSE OF DEATH. 
eset le ee a 
=2 oe § | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, » 208. (City or town) (County) (Stote) 
—6 Bo 2 aes While __Not While faclory, street, offica bldg., atc.) | 
52o 5 z 19 jet work [] at work [7] t 
Aso a 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection Inquiry and in my opinion 
aS > ‘ a Bx 
35307 death resulted from: Natural causes {Zl Accident [a Suicide Ea Homicide lat Undetermined manner oO 
oe 
A 288 2g CHIEF MEDICAL EXAMINER [~] 
2 
£iq ACTUAL Al t DATE SIGNED 
S 28 3 pe ap, ASSISTANT MEDICAL EXAMINER [_] 
c , Al 
ga8 A ee eee DEPUTY MEDICAL EXAMINER [oq ys = 57. bn 
2B NAME (Typ) AA Aw SALAD HF—— raaross (Stroot, city, town, or county) ‘is 
205. 220. BURIAL, CREMATION, ce Mh, THEREOF 22e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) ~~ (Siele) 
asshe evel ae BE 
2 x 
Qa~os ei mory Grove, MA 


24a. REC'D BY REGISTRAR 


JUL 25 '60 


24b. REGISTRAR’S SIGNATURE 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


J 


( DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0) § 1 ite 
8108 CERTIFICATE OF DEATH 5 
sé 
3 ‘ei 1 pe a abe 2. re ne cae (Where deceased lived. If institution: Residence before admission} 
$ 3 as : 
53 * MONTGOMERY MARYLAND || ° MARYLAND 5. COUNTY — MONTGOMERY 
x s b, CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b »c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town} 
52 RURAL ond give neorest town} \ Ss 
2 SILVER SPRING 20 yrs. s SILVER SPRING 
pode d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS IS RESIDENCE 
“4 OR INSTITUTION A FARM? 
ae 844] WOODCLIFF COURT 844] WOODCLIFF COURT ves) no 
| £ 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
“ DECEASED | OF 
3 $ (Type or print) LESTER CHARLES BURDETT, SR! JULY 28 1960 
os 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
a lost birthdoy} [Months] Doys | Hours] Min. 
é MALE WHITE wivowep [] pivorceo[] | 3/9/85 75 ys 
2 g 100. USUAL OCCUPATION (Give kind af work done] 10b. “Re OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a8 during mast of working life, even if retired) Self-employed 
© Attorney USA. 
BR DOPRINER'S NAME 14. MOTHER'S MAIDEN NAME 
Oo. 
Z £ FLETCHER BURDETT SUSAN MANNIX 
g 2 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, of unknown) (MF yes, give wor or dates of service) 4 
579 ahth6 539 rs» Mary Le Burdett, 8441 Woodcliff Ct. 
1B. CAUSE OF DEATH [Enter anly one couse per line for (0). (b), ond (c)-] Silver Spring INTERVAL BETWEEN, 


lane CANCER OF THE "JAN CRERS 18 MonTWS 
a 4 DUE TO 
, tl 


Conditions, if ony. Which (b) 
spl : 
gove rise to immediow( . o | 


Then pleg 


cause (a}, stoting the under: 
lying couse lost, ?) 


R ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after death. Page 4 


HRECTOR: After this certificote hos been signed by the ottending physician and campletely 


€ 
z 
° 
=e 
Se 
ag 
eee F 
28ee2eg 
S85. S Paar I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOFSY 
~ = 9° = 
2338 6) 5 yes No Dx 
OO25 = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
$205 & | oR CONTRIBUTING 1] CAUSE OF DEATH 
Bose & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
s==-5 Ss 
SE a's & ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ea 120K. (City or town) (County) (Stote} 
tie ral Hour o. m. While Not while foctory, street, office bldg., etc. 
sz: 2 = pm. v at wark [] ot wark [7] HM 
25 ; F 5 = 
Pete 21. | certify that (I) (this hospitol) ottended the deceosed from._____- 6 ~ sB-1057. + 192, that (I) (we) lost 
H ; om rs 
ce 4 = saw the deceosed olive on. -2 ie. Zz19: 2», and thot death occurred OpZi2RM, from the couses ond on the dafe stoted above. 
£6328 720, SIGNATUPD ap PY, 2b. DATE 
Sie A ATTENDING MED. STAFF 2g SIGNED 
pu 3 A Ph rte ‘M.0. | PHYS. pirector [) PHYS. Co 
Oe 35 * fans i/ Td, ADDR 
5 YE (Type! 
s 2 ROME PPL, Z WA 
& Bn g zKOME es ei ee 
a ca ere = at A OLE! 
Fa £2°5 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counly) {Stote) 
>5 VAL (Spe e 
ee fe TRANS SHURIAL 7/30/60 | OAK HILL CEMETERY NYACK, NEW YORK 
- 3 RAL DIRECT {3 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ie % A By iano ayh.  sTPVi® spRInc, MD. 
veh 9s jE Ln A ATE UG 2 "60 | __Cinttun £ fine 


| 
1 X 8 1 1 9 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 81 0G 
CAs ‘ CERTIFICATE OF DEATH oh ee oe 
S 3 3 1. PLACE oe DEATH 2 USUAL RESIDENCE {Where deceased lived. If institution: Residence befare admission) 
8 8 a. i b. COUNTY 
& 23 Montgomery Co Ma. ™armano || Maryland ‘NY Montgomer 
oe 
4 5 b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b. c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
3 ¢ RURAL ond give nearest town) . 
eee Silver Spring y9149 Sligo Creek Parkway 
2 us d. NAME OF HOSPITAL (if nat in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
ar) OR INSTITUTION 3 é ON A FARM? 
eee 0 The Althea Woodland nursing Home ] Silver Spring, Md. ves [] NOX] 
' Ee ° Gq 3. NAME OF First Middle Lost 4. DATE Month Day Year 
=. 6) DECEASED _ OF 
5 . (Type or print} Jeanttte Laura Burns DEATH Jul 29 1960, 
8 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIEO [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy} [Months] Doys | Hours] Min. 
e F W wipoweoX.] bivorceo [] 2-18-1879 81 ys. 
ae 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a8 during most of warking life, even if retired) Tl li . 
53 Homemaker - retired Own home inois Rio wh 
3 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8% ‘ Nevhardt 
ie Jacob Conrad Caroline wat, 
8 bs WAS CECEABEGEVERIN U.S. Lagtgies nee 16. SOCIAL SECURITY NO. INFORMANT Address 
jas, no, OF onnow er, give war or dates of service 
ei no | raed none Mrs. Raymond Randolph Sanders 
@ 
g 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), {b), ond (e}.] 


: EAC OOn tS SHER 
: y 

5 

« P DUE TO 


Conditions, If ony, which ) Can 


gove rise to immediate 


CF DUE TO - 
couse (a}, stoting the under- . . 
lying couse lost, el ¥ of — 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19- pee AUTOPSY 
yes [] NO 


FORMED? 


The law requires that the death certificate be executed within 24 


‘AS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 


MEDICAL CERTIFICATION 


IRECTOR: After this certificate has been signed by the attending physician and campletely fi 


the registrar priar ta burial, crematian, ar remaval, and in any event withy 


i 
o 
a 
cae 
gee 
Roe 
458 
2 5 
£255 ‘OR CONTRIBU 
zeae (IF EITHER, NOTIFY MEDICAL EXAMINER) 
goss 20c. TIME OF INJURY Month, Day, Year | 20d. 20e. PLACE OF INJURY (Home, Tarm=> ity ar tawn) (County) (tote) 
Hore Hour a.m. While Nat while factary, street, office bldg., etc.} | 
zs ia 19 lot wark [] ot work Hl 
= S 
2 S85 21. | certify that | attended the deceased fram ___ Yo, IWF, to__,_-_-_-f f47F-, \WOM that | last saw the deceased 
Zz 3 : 
ae 3 alive an y Ap BE: 2 and that death accurred at__LO/ $2 fram the causes and an the date stated abave. 
E it cy ADDRESS (Stree!, city or town, stote) DATE SIGNED 
255° ACTUAL 
aves SIGNATURE MD... ee ee ee Eee 
Ofer / 
~z 2 PHYSICIAN'S C 
. 3 MANS NormanC,Shoemaker M@ 5 c Spring, Md. 
% a Zo. BURIAL CREMATION, [ 22. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) {Stote) 
>S MO ecify 
= pee BURT 8/1/60 CEDAR HILL CEMETERY PRINCE GEO, COUNTY, MARYLAND 
a 23. FUNERAL DIRECTOR'S SIGNATURE 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


‘ADDRESS 
SAIS (4) NY R EPY PUBEY INC. SILVER SPRING, MD, 
SM 9/5B 2. "aes 


< 


oars MUG 2 "60 Cithen £ aus 


. Pege 4 shauld be 


is necessary, oa 


tor. 
istrar prior to burial, 


y delay 
© 


IF any 


and 3 to the fun: 


~\ 


jes | and 2 with the ri 


jive Pages 1, 2, 
File 
4 


ith farm PM3. Page 5 may be retained far 


= 
E 
= 


-transit permit. 


® 


g the ward “‘pending™ in pencil 
MEDICAL CERTIFICATION 


ta the Chief Medical Examiner's Office otan: 


z 
s 
o 
$ 
= 
Fy 


Q 


TO FUIFERAL DIRECTOR: Page 3 should be used as o burial 


ar removal. 


TO DEPUTY MEDICAL EXAMAINER: This certificate should be executed within 24 haurs after death. 
cute 
far 


VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT, OF, HEALTH—BALTIMORE, 18 
8180 MEDICAL EXAMINER'S ERTIFICATE OF DEATH 08167 


jwk Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before edmitsion) 


*stATE Maryland b.counY Montgomery 
co CITY OR TOWN (If outsida corporate limits, write RURAL and give nearest town) 


b. CITY OR TOWN if ounide corporate limits, write RURAL 
‘ond give neared town) 


¢. LENGTH OF STAY IN Ib 


dd. NAME OF MOSPITAL OR INSTITUTION {If not in hospital, give street address) d. STREET ADDRESS e Oh Ceee 
903 Lewis Avenue i 903 Lewis Avenue ves E] NO BY 
3. NAME or First Middle low 4 cane Month Day Year 
(Type or print Norman R amp be DEATH Jul 10 19 60 


5. SEX 6. COLOR OR RACE |7- MARRIED [} NEVER MARRIED LE) alla gill ip aga Sage 
were _| white |wowom oven | 3/1805 | 7¥65m.[™|> |=] 


Wa. USUAL OCCUPATION. work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mos! of working I if retired) : Canada t.. 
Quebec Canada 


Machinest ne] /3 LB) 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Kenneth N Campbell Isabelle MacDonald 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. ] 17. INFORMANT Address 
(Yes, no, oF unknown) {Wf yes, give wor or dates of service) a 3 
No 008-001-6659 Mrs. Richard Tinsley-daughter-2d 
18. be aad only ‘aay per line for (a), (b), and (c}.} INTERVAL BETWeEN 
fe OAT AMEBIATE CAUSE fo) Coronary occlusion Sudden 
PLO DUE TO 
Conditions, if any, which i 
gave rise to immediate couse 
(0), stoting Ihe underlying( OVE TO 
couse tosl. ne elgg ( 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/ 19. ao 
yes.) nok 
‘20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t ar Part Il af item 18.) 


PRIMARY C1] or CONTRIBUTING C1] 
CAUSE OF DEATH. 


He. TIME OF INJURY — Month, Day, Yeor 20d, INJURY OCCURRED ]20c. PLACE OF INJURY (Home, form, 1 20f. (City ar town) {County} (State) 
Hour o.m. White Not while foctory, street, office bidg., etc.) | 
pm, 19 Jot work [] ot work H 


21. | certify that I took charge of the remoins described above, held an Autopsy [_], Inspection Ek]. Inquiry £2). and find that 
death resulted from: Natural causes [3g, Accident [], Suicide [], Homicide [1], Undetermined cause [_]. 


ACTUAL DATE SIGNED 
a Mp, CHIEF MEDICAL EXAMINER [] 

ASSISTANT MEDICAL EXAMINER [“] 
EXAMINER'S 


NAME (Type) ank Broscha DEPUTY MEDICAL EXAMINER] 7/11/60 

‘70. BURIAL, CREMATION, | 220. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lawn, or county) (State) 
REMOVAL (Specify) | 4 ; 

Bur= an ' 60 A son emeters ane ille, Vermont 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘24a. REC'D BY REGISTRAT ‘2b. REGISTRAR'S SIGNATURE 
Robert A. Pumphrey Bethesda, Maryland | orgy 50 Cnthan_ £ fGawa 


om 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08 1 ( g 
CERTIFICATE OF DEATH 


~~ £ C} Reg. Dist. No. 
& % = fe PLACE OF DEATH 2. usual RESIDENCE (Where deceased lived. If institution: Residence before admission} 
2 °. o. b. COUNTY, 
2 £3 MARYLAND 
ee, LLLLIA FO) BID? 
= Bs b. CITY OR TOWN (ifgttside corporate limits? write | c. LENGTH OF STAY IN 1b c. CITY OR TOWgA (IFoutside corporate limits, write RURAL ag@/give nearest t 
3 £5 RURAL and give gadrest town) 24h ‘ 
52 
ee Sa. tA asl ours C27 
ee d, NAME OF HOSPITAL {tf not in hospital, give street oddress) a. Sr DRESS, ° 5 ESIDENCE 
3 fs OR INSTITUTION 
erie f= re) 7 i} ae YES, no [] 
ee _ barat 
5 Sf. i 
H D [3 NAME OF First Middle lost 4. DATE lonth Day Year 
a25 i io? op, 
aes Cieetetere oh LLLP II ae 7 f pent Al ub: 
Sey 5, SEX 6. COLOR OR RACE [7. mARRIEDL] NEVER MARRIED [] |® DATE OF 6IRTH 9. AGE (In yea! [IF UNDER 1 YEAR] IF UNDER 24 HR 
=e. SNRs P lag) bisthd Months] Days | Hours] Mi 
3 a¢ Ww wiooweo Pat vorceo ] 9 4 x 
a ee V0a. USUAL OCCUPATION (Give kind af work done]10b. KIND OF BUSINESS OR INDUSTRY |11.AIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 < 
S § es durjng most of working lay even if retired) y % y 
H Be 8 CODEC troy hg % = ‘EG. ee “phe 
re 3 Ba 3, FATHER'S NAME 14, MOTHER'S SPAIDEN NAME 
2 S86 © = _ 
8S ger xn OJ INS aS = LPL O , CILIA oD 
2 353 WAS DECEASED EVER I T ARMED FORCES? [16, SOCIAL SECURITY NO. | _ INFORMANT rg Me SL 
= eee f no. oF own) Niieedis Sobeace wares Ss . 
SEN | V2 coe (Z Ath ww 818 LhderOrif Ff 
he See Mt ti 
3 Ess * [AA 18. CAUSE OF DEATH [Enier only one couse per line for (a), (b). and (¢)] a INTERVAL BETWEEN 
no) say 
50: PART I. DEATH WAS CAUSED BY: = S - FZ 

ees = B gy alan CowLAeSrive HERR TRILVRE 
a ee , : 
i etre Sol ee be DUE TO 
f(s tee : a 20 a XH. D | 
Dee Le Conditions, if any, which ATEAIOSLE RZoria EAAT iSRase |§ 
6 QEs & gave rise to immediate 
3 & ht, cause (a), stating the under ( DUE = 
g¢g25uh k lying cause last. 
262% Hyleigicatise lasts. 
33 85° ra Pant fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
SRSEz Q eS ee ee ERFORMED? 
= aso = 

pik < 1 O nog 
orgies rv) 
2 2 v 
Fous © [202 ACCIDENT WAS UNDERLYING []_ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port tof item TB.) 

Lab Sree & USE_OF DEAI 
= gees U | (F EITHER, NOTIFY MEDICAL EXAMINER] 
Zetss & [P0c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Sores a Hour a. m. While Not while factory, street, office bldg., etc.) | 
zai? = p.m. 19 lat work [] of work [] \ 
Os,e5 
ae SRB oe 2.1 ex that | ie the deceased from OC TO AZAR, 19 4 tad ee Ye_1¥%__., 1989, that | last saw the deceased 
seus y 
FA at} alive ans Sune 18. es w60_, and that death accurred ot.6. 25m, fram the causes and an the date stated abave. 
E = 8 3 " " ADDRESS (Street, city or town, state) DATE SIGNED 
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aye £5 9 SIGNATURI M.D. 544 W MenTeotFe VB 

£5 Do 
= 3 PHYSICIAN'S 
@: RRM RoeKkvieee, Wa, 
3 42 rete Ne 2a pe mal erect nb. SATII. | 22c. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, or county) oy 
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VS A15 (4) x y 2 . 
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mA 5 CERTIFICATE OF DEATH 
3 Be 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceove lived. If institution: Residence before admision 
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me) 
£3 b. CITY OR Tan (iF outside corporote limits, write] c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL ond givg nearest town) 
cy i 
8 He pe Chil jown) 14°Months Washington ay -> 
3 ’s 3 re) 4 d. NAME aia Pose {If not in hospital, give street oddress} a d. STREET lee 2. pero] 
ess 4 O| Waverty Sanitarium 3639 Windom Place, N. W. | vs() nox 
5 
2 | a i Middle last 4. DATE Month Doy Yeor 
2 6 3. NAME OF First 
DECEASED Jul 27 60 
: i 83 oe a = ee =n 3 INDER 1 YEAR *. med 7 as 
3 aes S. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [XJ | 8. DATE OF BIRTH 9. AGE (in yeor [IF UNDE Eagle UNE i 
Be Sine Male White  |woowet  ovorceng] |Aug.26, 1889 0 < capo dala [eae 
Bo ges 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
pieces Ce a life, even if retired} G. & P. Tel.Co Virginia Ue. 6s 
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Tae ore . ER oocs NAME 
g ose 13. FATHER'S NAME 14, MOTHER'S MAIDE! 
hare Bie Edmund C, Chapman Annie Boswell 
Bet 
2 ae 5 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT Brother Address 
= CG bee pYes, 0, or unknown) it jive war or dates of service) 
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Efe - 
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7 aie PART |. DEATH WAS CAUSED BY: 3 ec 
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= £25 + a) / DUE TO 
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a eases Conditions, (PBhys which wo AyXeeiacclergtte Cardia Yon usban 
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2ROES fle ves] No ik 
fap = FY l= 
Rao 5.26 { u ss : 
Fotss | = [20a. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port I! of item 1B.) 
35275 & | OR CONTRIBUTING LI CAUSE OF DEATH 
Zesg— 5 | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
G S =z T 7 
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wos & [20-. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED — ]20e. AGE OF INTURE Tans, form 20h (Gy or tow 
tes a Hour 9. m. re Seen Not while ' 
zoe 38 
ae ie = ea : 
2 gece 21.1 certify thot (I) (this nae ) attended the deceased from._s a oe 1986 tad. 
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Ht6 338 To. SIGNATURE 
Eopst 3 ATTENDING MED. STAFF SIGNED 
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FOR STAT MEDICAL EXAMINER'S CERTIFICATE OF DEATH O81i0 
HEALTH DEPT. 1 FUXNCE OS DEATH <5 2, USUAL RESIDENCE (Where dacaasad livad, If institution: Rasidance bafore admission) 
- i . STATE b. COUNTY 
bf af ‘a nt tat ta, il neal cc oe ok 
$e B. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN [If outsida corporate limits, writa RURAL and giva naarest own) 
3 2 ss write RURAL and giva naarast town) 
args SILVER SPRING | 12 months _ an SILVER SPRING ae : 
Bono te 4 4 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straat address) . STREET ADDRESS. . Breast 
2 
332 X 803 GREGORIO DRIVE |! 203 GREGORIO DRIVE | ves] no 
<a % AME OF i eal <> “Month “Day ‘Year 
e. 3 DECEASED 
= = 5 (Type or print) WILLIAM GEORGE CHIPPAS peatk © JULY 21 19 60 
to B22 a 6. COLOR OR RACE|7, MARRIED [X] NEVER MARRIED [| & DATE oF aint 9. AGE (In yoars |IF UNOER 1 YEAR| IF UNDER 24 HRS. 
Busty last birthday) |"Konths] Days | Hours Min. 
5 En 3 MALE WHITE wiooweo[] _bivorceo[]| JAN. 1, 1900 60 ys. | 
ear? Hse ‘¥Oa. USUAL OCCUPATION ( kind of work | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Stata or foreign country) - 12. CITIZEN OF WHAT COUNTRY? 
get 4 ae done during most of working lite, aven if retirad) 
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sag a= 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME = 
Aga aF k 
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S6eE=E% — 
=‘ 5 ir E { . WAS bad nba fseesoie bia? FORCE? ; 46. SOCIAL SECURITY NO.| 17. INFORMANT Address 
For 1s, NO, of unkown) yi ra waror datas ofservica| 
362 iS ‘no | 578=1082886 | Mrs. Lila Mae Chippas, 803 Gregorio Drive 
ae aan 18. -_ ad ays +e oe cause par line for (a), (B). and (c).] - ‘Silver Spring, rr ALAETW/EEN 
x= 9 eu 
85352 fp Dy AIMMDIATE CAUSE (a) CORONARY OCCLUSION |__Sudden___ 
2 gs oes 4 Lee DUE TO 
= £5 5 a Conditions, if any, which ——— = = ——— — 
Pied | gave rite to immadiata cause = 
os 3 (2), steting the underlying ( PVETO 
SEEDS cause last, te 
= g 53 § z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia)| 19. Was AUTOPSY 
eae * 2 : a. een FORMED? 
28s 4 History of previous heart disease ves []_No [gt 
=F 3 10a. EXTERNAL CAUSE WAS | 20b, DESCRIBE HOW INJURY OCCURED. (Enter natura of Injury In Port | or Part Il of itam 18.) 
3 3 Qo. & PRIMARY [1] or CONTRIBUTING [} 
& ee aa G| CAUSE OF DEATH. 
peat LF. A 4 
£ 39 B 3 20c. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Homa, 1 20% (City oF jown) (County) (Stata) 
Ue Fay Hour a.m, Whi Not While factory, street, offiea bldg. ate.) | 
oo, = at work t 
vec = p.m. 19 
5 3 es 21. I certify that | took charge of the remains described above, held an Autopsy ft Inspection [x]. Inquiry Ez} and in my opinion 
S530 — death resulied from: Natural causes vay Accident Oo Suicide in Homicide Oo Undetermined manner Oo 
& 
Ao te gh CHIEF MEDICAL EXAMINER [_] 
& 
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f 0. STA . COUNTY 
(0777 GODT: (Eee Dri, Mou” o/h 


b. CITY OR TOWN (If autside corporote limits, write Pc €. CITY OR TOWY (IfFutside corporote limits, write RURAL and give nearést town) 
hageeg ive nearest town) ‘ Ses e 
CLE Hyp eins JS wer tS, 


d. NAME OF HOSPITAL (Ifo! in hospital. give street address) d. STREET ADDRESS: @. 1S RESIDENCE 
ON A FARM? 


OR INSTITUTION Lo y vaetabe. a Bot a AR 


4 DATE Boy Yeor 


—_ 


1. PLACE OF DEATH 
0. Y 


x er 


by the funeral diréctar, 
id 2 should be filed with 


pencér Road 


. NAME OF First Middie 
DECEASED : 


{iee-er grind) - Le Ai oss 


Von 
oO 


Then please remove corbon papers. Pages 


the registrar priar ta burial, cremation. ar removal, and in any event within 72 hou: 


> 5. SEX ff 6. COLOR OW SACE 7. MARRIED GA-REVER MARRIED [1] | 8. DATE OF BIRTH % inlay HRS. 
7 a Min. 

3 > — {wipoweo (] pivorced [] VFL FO ye. 

Bikey 10a. USUAL OCCUPATION (Give kind of work done] }0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 3 during most of working lile, even if retired) e = A A xz. z 

Bes -—~ AoW gee SF F 7a. as 

of sy 13. FATHER'S NAME x 5 14, MOTHER'S MAIDEN NAME 3 ne 

€ Z, 2», A 

ss eA WA C4: YS 7 OMS ALE i Simr CI SOX 


1S. WAS DECEASED EVER IN U, $. ARMED FORCES? |16. SOCIAL SECURITY NO. 
{Yes, no. oF uptnown) AE yes, give war or dates of servicel ‘ 


|_e wd Wole 2 Done 


8. CAUSE OF DEATH [Enter only one couse per line lor (0), (b}. (.] 
PART I. DEATH WAS CAUSED 8Y: 7 Ay 


v7. INFORMANT Address 


Lorgn73 Aebetle Ktuvbeo Arse, 


INTERVAL BETWEEN. 
. r ONSET AND DEATH 


IMMEDIATE CAUSE (o). 


} 4 
Wie f DUE To 7 : 
Conditions, if ony, which (oy Z OPCLLAOPIA) eZ ‘ ; 


gove tise to immediote 


quires that the death certificate be executed within 24 haurs after death? Page 


couse (0), stoting the under. ( OUE TO 
€ lying cause lost. ( 
3 A IZ Pact Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
& i = ae eet hae a PERFORMED? 
4. & Crwe__— yes FJ i 
2 = | 20a. ACCIDENT WAS UNDERLYING []}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port (or Port Il of item 18.) 
c3 & ] OR CONTRIBUTING ( CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) One. a 
z ee 
& [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED 200. PLACE OF INJURY fHome, form, , 20F, (City or town} (County) (Stote) 
5 Hour 0. m. % While Not while foctory, siree!, office bidg., etc.) ! « 
= pom. O19 Jot work [] of work [J H 


21. | certify that | attended the deceased fram________ 4SfBP_.\G2., to___ 2292 YX AL, W9__...,that | last saw the deceased 
alive on 8. Zak fa aS _ 124@2.__, and that death occurred at _ ALM, from the causes and an the date stated above. 


Oem 


DIRECTOR: After this certificate has been signed by the attending physi 


ined by the hospi: 


ADDRESS (Street, city oF town. stote) DATE SIGNED 
SENATUR L4 MO, EFAS. COMME Aha leila. 


7 ‘] $ Sf oa Z 
meeens” a’ COMM AL! 
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page 3 shauld be detached for use as the burial-transit permit. 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law re 


3B Zz No. pat ChEMRHON 7%. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
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6 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
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= 
i) 
pre) 
wn 
a 
=> 
= 
lanl 


= 
= 
= 
i= 
Ss 
faa! 
iI 
ae 


Be Residance before edmission) 


er a. COUNTY 
Ca 
$a Sele a ee; MARYLAND || 
ra b. CIT? Sk TOWN its, LENGTH OF STAY IN 1b | Ya. TO’ Sutside Corporate “Ves f, wre KUR de inpereait 
% £ Q0I RURAL endive naerest town| 
2 iE 
s “ICE 1) . £0 t lane rE; i2 a 4 
a al 3-261 OF Hose RAINSTITUTION (if not in hospitel, give street ad Oe d. STRYET ADDRESS 1S RESIDENCE 
23 ON A FARM? 


[ee St x | J ves T] no fA 


3. NAME OF Rist - ‘Middle “uel ira, fees “Month, Day “Year 
DECEASED 
(Type or print) = SEATH M) 960, 
ie, sks “4 COLOR OR RACE/7, married Rriever MARRIED 


e {In yeors |WUNDER TYEARY IF UNDER 24 HRS. 
ye M | Deys | Hours | Min, 
BIRTHPLACE { zi or she Sunty) 12. CITIZEN OF WHAT COUNTRY? 


Bessie: = g0f4, “afeth ‘hl 


"AS DECEASED EVER IN U.S. ARMED FORCES? 1) SOCIAL SECURITY NO. 
INTERVAL et - 


Yes, ne, gr unkown) | (ifyesgive warordetesg/service) 
el af ale 
~ | 18, CAUSE OF DEATH [Enter only ona cause per Ithe fore), (Wt, ond (c)- 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: Coc best 
x IMMEDIATE CAUSE (0) Cor])tt8g Ee = | Sate 


: ws i aebened rete pivorcen []_ 
10a. USUAL scemaron ee (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY M 
dona duging most of working ap ovenfif ratired) 


ett 


within 72 hours after death. 


Br AS Deh. at  Ceichkse Yaocwuhnr olrraar Se, |fOGr- _ 


g0ve rise to Immadiate cause 
(2), stating the underlying ( CUETO 
couse last. te) 


| Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


Z| PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1lel] 19. WAS AUTOPSY 
| ete ERFORMED? 
eB 
$ oes = = sD ves o no [] 
5 © | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enlar noture of Injury In Part | or Pert Il of itam 18.) 
E | PRIMARY (1) or CONTRIBUTING 1) 
G] CAUSE OF DEATH. 
3 | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20. (City or town) =» (County) 
a Hour em. Whila Not While foclory, street, offica bldg., ete.) | 
2 19 t work [] at work [_] 


21. I certify that | took charge of the remains described above, held an Autopsy oO Inspection a Inquiry 
death resulted from: Natural causes FA Accident ei Suicide ‘ab Homicide [a Undetermined manner Oo 


CHIEF MEDICAL EXAMINER ia 
ACTUAL Dae, 
SIGNATURE . MD. ASSISTANT MEDICAL EXAMINER [es DATE SIGNED 


t wise DEPUTY MEDICAL EXAMINER x. oN Z 4 6 oO. 


and in my opinion 


ute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to th 


should be forwarded to the Chief Medi 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Health, 


iY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If 


or its designated agent, prior to burial, cremation, or removal, and in 


NAME (Type) eG als. ELA Fj fp bow Bt EK K CAA 
B 22a, BURIAL, CREMATION, 22b. DATE THEREOF Lf {eg F'CEMETERY ¢ oR Eee 7 Py LOCATION (City, town, o9 =o ee 
EMOVAL (Sp: 
ois Aed” \Fhofho | 845 and) 
ee 23. FUNERAL DIRECTOR ‘ADDBESS 24b, REGISTRARS SIGNATURE 
VS. AISME 
5m 7/59 3.) i Wo Kersapdl f/,,fUL 2 6 '60 Ontbun £ Maat 
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R STATE 
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go 04 __ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH DEPT. |5-srxce 6 2, USUAL RESIDENCE (Where dacoased lived, If institution, Res 
2a es a, COUNT: a. STATE b. COUNTY ' 
rae ees | dd. redlerted 
ae ~b. CITY OR TOWN (if offide corporaia | ¢. LENGTH OF STAY IN 1b ©. CITY ORT If Sutsida corporate limits, wrila RURAL and give nearest t 
$s rite, RURAL and gitfa naarast 73 ] t]-) - 
23 £ 
as SOOT. Bea) B=") ean GLE Se oe RB 
io d, NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give ss) T ADDRES: Pan ee 
as ON A FARM? 
— ie het. Fanrag. = [Aidlsasts by 
3. NAME OF st Middle is “DATE Month 


o 


|, 2, and 3 to the 


DECEASED 
(Type or print) 


5, SEX LOR OR RACE | 


7. Ad ir] NEVER MARRIED |_| 


wipowen []_ivorce [] 2- J. 22/921 


10a. USUAL OCCUPAHON (Giva kind of 4), 1Db. KIND OF BUSINESS OR ps SE NODSI "712. CITIZEN OF WHAT COUNTRY? 


pnd. (nla Cy FE |, POE Re 
in “MOTHER'S MAIDEN NAME 


L a Chak Fu ae ae Ngrornche 
€ ae peae IN U.S. ARMED re, 16, SOCIAL SECURITY NO.| 17, INFORMANT moe. hs ‘ddress 
‘as, no, or unkown! yas givawarordatasofsarvica 
1220-05-1359_ Mia... Date Caster 362. Adium Bd, Seaburn nh mF 


ours after —_ : 


3 7 pee Days 
yrs. 


II. BIRTHPLACE (Stata or foreign count! 


18. CAUSE OF DEATH ‘Eniar only ona cause per lina for (a), (b), and (c).] INTERVAL BETWEEN. 
PART I. DEATH WAS CAUSED BY; ONSET ANCE Tt 
yi} IMMEDIATE CAUSE (2) “ teehee gt a - — 
j 
LF LS 4 vw10 


Conditions, if any, which (b) 
gave rise to immadiala cause 
(a), stating the underlying 
couse last. = (e) 


DUETO 


tificate should be executed within 24 hours after death. If a} 


Z| Paar Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lla)) 19. WAS AUTOPSY 
S 4 a  s* PERFORMED? 
= \ls s 4 he fan ong a ves [] NO 
| 202. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar netura of injury In Part I or Part Il of itam 18.) ig 
& | PRIMARY [1] or CONTRIBUTING [) 
& | CAUSE OF DEATH. 
| 20. TIME OF INJURY Month, Dey, Year] 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Homa, form, | 20f. (City or town) ~ (County) - (State) 
uv 
a Hour a.m. While __Not While factory, streel, office bldg., ete.) | 
= p.m. Ww at work at work H 


21. I certify that | took charge of the remains described above, held an Autopsy ‘ia Inspection irra Inquiry (A). and in my opinion 
death resulted from: Natural causes Kk}. Accident fel. Suicide (ea Homicide [2 Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


te the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for yo 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transif permit. File pages 1 and 2 with the State Board 


MEDICAL EXAMINER: Thi 


. steNart ASSISTANT ME DATE SIGNED 
a SIGNATURE mp, ASSISTANT MEDICAL EXAMINER [“] SIGN! 
DEPUTY MEDICAL EXAMI , 
EXAMINER'S EXAMINER PAL 7 & 3 he 
“a NAME os -/ - LAN KK. Nie AOS SEA kK Addrass {Streal, city, lown, or county) 


22d. LOCATION (City, town, or country] =“ State) 


Frederick, Maryland 


~] 22¢. NAME OF CEMETERY OR CREMATORY 


Mount Olivet Cemetery 


22a. BURIAL, CREMAI a kd IN] 22b. BM THEREOF 
ia ‘AL (Spacify) 


or its designated agent, prior to burial, cremation, or removal, and in any event wil 


pleas 


TO DE 


23. FUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
M. R. Etchison & Son, Frederick, Maryland pant. 5 *60 Onttnn f, Hamed 


O81 


Vz tems 18%21 Fil ag YLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


21. | certify that | tack charge of the remains described abave, held an Autapsy Inspection [_], Inquiry 2 and in my 
opinian deoth resulted fram: Notural couses Xi). Accident 0. hikibd Ba/ Homicide tL Undetermined monner oO 


aGwan DATE SIGNEO 
SIGNATURE. —Te [BaD t mio, CHIEF MEDICAL EXAMINER [1] 


certificate. writing the word * 


ASSISTANT MEDICAL EXAMINER [1] 


ar its designated agent, prior ta burial, cremation, ar removal, and 


’ 
rs $202 heat EXAMINER’S CERTIFICATE OF DEATH 
FOR STATE Reg. Dist. No. 
HEALTH DEPT. }, PLACE OF DEATH 2, USUAL RESIOENCE (Where deceated lived. If institution: Residence before admistian) 
He »| * COUNTY Montgomery manviano || ° SE Maryland b.couny Montg. 
ais B. CITY OR TOWN 1 oie crparate imine #URAL c. LENGTH OF STAY IN Tb [I © ic. CITY OR TOWN (If ouside corporote limits, write RURAL ond give neorest town) 
fo ond give guarentee) 
BS 5% *“Bethasda DOA [pS Bethesda 
ay L ewe ss — — 
£5 33 A d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS a pigs 
Pena. 1 e / Suburban Hosp. 9710 Montank Ave. |ves O] no 
i Ors = —————— = 3 = a = ———e 
& z 3. NAME OF First Middle ~ tae! 4. DATE “Day Year 
we DECEASED OF 
gees | Adelbert J. Cole e guly"L8, 1960 # 
regis - - 
Bove s 6. COLOR OR RACE [7- MARRIED [AY NEVER MARRIED [-]| 8. OATE OF BIRTH %. AGE or IF UNDER DYEAR] IF UNDER 24 HRS. 
et oe S th Min, 
ae er& white widoweo [J —_—oivorceo [J] May 4, 1910 a”, Ds Cais oe i i 
Be os oa Wo, USUAL OCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) ~Yi2. CITIZEN OF WHAT COUNTRY? 
Sa 8 BR weogcen Lees ie gigi) Ohio USA 
$3 38) 13. FATHER'S NAME i V4. MOTHER'S MAIDEN NAME Pre ae a 
ts a 
geek James A. Cole Myrtle Cole 
Eyée K__’ [is was pectasto ever iw. &. AtMED FORCES? [16. SOCIAL SECURITY NO. ]17, INFORMANT Address ae — 
Po oe Tee. ne, o¢ unknown) Wt yes, give war or dotes of service) 
228 | ‘Sarah Be Cole 
= 5 Re = 18. CAUSE OF DEATH [Enter only one couse per fine for (0), (b}. and (c}.] = E =A) ij intent swan 
$0 PART 1, DEATH WAS CAUSED BY: " ; 
Be22 IMMEDIATE CAUSE (o) Myocardial Infarction : “s 
gs & 3 L F / DUE TO 
£208 Canditions, if any, which Coronary Thrombosis 
Se.2 Gove rise lo immediate cause See ae oS 
Bees (a}, stating the undertying( DUE TO 
tae = ° couse test, te = - 
cd y c 3 PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OFATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Baj[19,, Was S AUTOPSY 
25 io AS Se “ORMEO? 
B58 s ves NO o 
= —) 13 200. EXTERNAL CAUSE was 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nolure af injury in Port # or Par} Il af item 18.) 
L2ee & | cause OF DEATH. Reported to have taken ant poison (Gyanogas) 
£323 q 
(= £2 3 20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF NU Cr eras H (City or fown) (County} {State} 
e205 6 ur oe Whit Not while foctary, gtr ice etc. 
Foe 8) FP FR 7/16/60» eee Sst “RSH i Bethesda  Montg. Md, 
= <£ roy 
De 
a oe 
2322 
2256 
ge su 
oss 
Bess 
= = 
> 
= 
2 
= 
& 
a 
° 
2 


. Cepand Broschart DEPUTY MEDICAL EXAMINER [2 W/; 17/ es 
3 25 Tia. BURIAL, Ge 2b. DATE THEREOF =———=—«| 2c. NAME OF CEMETERY OR CREMATORY ¥ 72d. LOCATION {Cily. ‘town, or county) —=—s«(Statte). =) 
oF ci . 
is Burist” | 7-20-60 Arlington National ereMme ss cf 
~ 29. FUNERAL DIRECTOR'S SIGNATURE ADDRESS REC'D BY ra Dab. iedionyan’s SIGNATURE , 
' Al A, 
oe Lee Funeral Home - Washington D.C/ DATE | 1! mi 


PITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


=S TO HOS! 


=> 
ee 


tes 
3 a 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare i 
6 a. 9. b. COUNTY 
53 Montgomery MARYLAND Florida 
3. a b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
34> RURAL and give nearest tawn} L) e x s 
52 5, Bethesda 7 Days Tampa_l, +T-6 A = 
M1 = O d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
= ‘OR INS 4 ge) ! ON A FARM? 
a aaa i 
= The al Center, Bethesda 1h, Mde 515 East 128th Avenue sO Noms 
oO 3. NAME OF First Middle lost 4. DATE Month Doy Year 
fet. DECEASED © Ro! 4 OF 
“§ (Type or print) mnie Jax Collier | OATH Jul. O__19 60 
Bs S. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [2 | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 last birthday) [Moths Hours | Min. 
s Male White |wiooweQ _—oworceo Q) | February 13, 1960 ys.[ | LP 
5 
Pa 10a, USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
5 during mast af warking life, even if retired) 
E None None Florida U. Se Ae 
Nn 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
i 
E Ralph E. Collier Christine Ray 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


8203 CERTIFICATE OF DEATH 08115 


il 


1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. 


17. INFORMANT The Medical Record Address 


Then please remave carbon papers. 


Pecan Minute came ores 
No | None The Clinical Center, Bethesda 1h, Maryland 
18. CAUSE OF DEATH [Enter anly one couse per line far (a), (b), and {o-] ORCS EET 

a9 | DATE MeDIATE Cause jo) Subarachnoid Hemorrhage Days 
AO ly 3 DUE To 
Canditions, if ony, which ()_Thrombocytopenia Unknown 


gove rise ta immediote 
couse (a), stoting the under- (OVE TO 


lying cause lost. Acute Myelogenous Leukemia 3 weeks 


Par Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Oe 


yes {% no] 


transit permit. 


the State Board af Health priar ta burial, cremation, ar removal, and in an’ 


20a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, 
Hour oa. m. 

p.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port || af item 1B.) 


ate has been signed by the attending physician and campletely filled 


20e. PLACE OF INJURY (Home, form. | 20f. (City ar tawn) (County) (State) 


Day, Year | 20d. INJURY OCCURRED r 
factary, street, affice bldg., etc.) i 
1 


While Not while 


at wark [] ot work 


21. | certify that (I) (this haspital) attended the deceased from. July 23 _ . 19.80, t0 duly _30__.. 19.60 that (I) (we) last 
saw the deceased alive on_SUly 30. 19.60 and that death accurred 4235.0 Mam the causes and an the date stated abave. 


220. SIGPRFUR ie geile em 
L tfc: Pon tan Se 7-30-60 
72, PAYSICIAN'S nea. anoress The Clinical Center, National 


\e()e) ROBERT B. SCOGGINS, M.D. “Bethesda lh, Mde_ 


MEDICAL CERTIFICATION 


Ww 


RECTOR: After this certi 


ined by the haspital ar attending physician. 


® 


page 3 shauld be detached far use a 


3 3 239. BURIAL, rece 23b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. town, iL ) (State) 
PS] L > 
Fe SHIP RR |7-3/-b0 CLENVVILLE. , GA. 
- 24, FUNERAL DIRI RS SIGNATURE ADDRE! 250. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGI RE 
‘ 5 
tej), Che. be ie Yeo Lf. St >420| mn ANG 3 60 Cnthen £ Minne 


GV f “xX 


MARYLAND STATE DEPARTMENT OF HEALTH < 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 08 116 


CERTIFICATE OF DEATH 


im bg eed ala = pile he RESIDENCE (Where deceased tived. If institution: Residence befare odmission) 
a. b. COUNTY 
MARYLAND: 
Montgomery Virginia 


b. CITY OR TOWN (iF outside Breer limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
RURAL and give negrest tawn ‘ 
Bethesda (Rural) 7 days Springfi > - 4 


d. NAME OF HOSPITAL (If nat in haspital, give stree! address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


U. S, Naval Hospital 7508 Dunston Ste ves] NOK] 


|. NAME OF First Middle Lost 4. DATE Manth Year 
DECEASED OF 


(Type or print) Dorothy Freeman CONNOR DEATH July 19 60 
8. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE Ue yeors IF UNDER T YEAR) IF UNDER 24 HRS. 
jst birthday) | Month ee 
Female Caucasian |wioownX) —vivorceo 10-3~97 z janths] Days | Hours | Min 


yrs. 
10a. USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR Ue BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast af warking life, even if retired) 2 
Housewife ----- New Hampshire U.S.A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


\ Thomas FREEMAN ELLEN JONES 


i 1§. WAS DECEASEDEVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. |17. INFORMANT 


Fes. 29. oF unknown) l AIF yes, give wor or dates of service) 


—— 
id with 


=< 


foy the funeral director, 


o 
= 


& 


illed 


Then please remove carban papers. Pages 1 and 2 shauld be ff 


the State Board of Health priar to burial, cremotion, or remaval, and in any event, within 72 haurs after death. 


\\ 


No 


1B. CAUSE OF DEATH [Enter anly ane cause per line far (a), {b), and (e)-] Roe BETWEEN. 


T,ANO DEATH 
PART |. DEATH MEDIATY Causr (a__SCLerosis, amyotrophic lateral S 


‘ { DUE TO 
 & 
Canditions, if any, @hich (o) 


gave rise ta immediate | 


cause (0), stating the under. ¢ CUETO 
fic Bane ey 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19.. ie ey fo 


yes & No] 


> 
2 
£ 
3 
3 
3. 
3 
o 
2 
= 
a 
s 
= 
2 
nd 
2 
5 
FA 
8 
3 
° 
a 
2 
FI 
2 
& 
$ 
£ 
3 
3 
nod 
© 
£ 
3 
£ 
§ 
3 
is 
2 
es 
2 
° 
= 
3 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Manth, Day, Yeor ]20d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (Cavnty) (State) 
Hour a.m. While Not while factary, street, affice bldg. a 
p.m. v jat work [] ot work [J 


60 
2 s88R - 19-9Y, that (1) (we} lost 


rom the causes ond on the dote stoted above. 
Za. SIGNATURE ‘72b.DATE 


‘ ATTENDING MED. STAFF ze 
WV f) mo.|PHYS. 0 Director C)__PH¥s. 7-19-6 
2c. PHYSICIAN'S CL ¢ CL: Wf aa ‘ADDRESS 


‘wr r_M. E. ALLISON, JR.,WDR,MC,USN| U, S, Naval Hospital, Bethesda, 


20. Riga en 23b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar caunty) (State) 
city 
Burial~ Shipm mt 7a20— Belmo: Massachusetts 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


UL 25 "60 Clikbun £ Kinsa 


After this certificate has been signed by the ottending physician ond completely 
a 
MEDICAL CERTIFICATION 


OR ATTENDING PHYSICIAN 
ined by the haspital ar ottending physician. 


é 


TO FUNE! 


DIRECTOR: 


page 3 should be detached far use as the buriol-transit permit. 


may by 


TO HOSPr 


=s 


DATE 


comet 


CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


N81i7 


YM 


1, PLACE OF DEATH 
0. COUNTY 


Montgomery 


iled with 


a beet [eeu (Where deceased lived. If institution: Residence before admission) 


MARYLAND Ms b. COUNTY 


RURAL ond give nearest lown) 


Bethesda 


b. CITY OR TOWN {If outside corporate limits, write 


c. LENGTH OF STAY IN 1b 


28 days 


c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


| 


‘OR INSTITUTION 


y the funerol director, 


d. NAME OF HOSPITAL (If nat in haspital, give street addres 


d. STREET ADDRESS. a. Veale 3 
ol 


A FARM? 


. NAME OF 
DECEASED 
{Type or print) 


24 hours after death. Poge 4 
3 


Ro 


in 


Middle 


Auoil 


Pages 1 % 2 shauld 


5. SEX 6. COLOR OR RACE | 7. 


Male __| White 


WIDOWED 


9. AGE (In yeors 
lost birthday} 


86 


MARRIED [] NEVER MARRIED oO; DATE OF BIRTH 


Divorced [] Novenber 


10a, USUAL OCCUPATION (Give kind of work done 
during mast of working life, even if retired) 


Wo 


13. FATHER'S NAME 


James Ce. Co 


12, CITIZEN OF WHAT COUNTRY? 


U.SsAe 


10b, KIND OF BUSINESS OR Sie BIRTHPLACE (Stote or foreign country) 


| Agriculture 


14, MOTHER'S MAIDEN NAME 


(Yes, n0, or unknown) 


No 


| UF yes, give war or dates of service 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 


: 18. SOCIAL SECURITY NO. |17. INFORMANT The Medical R cord Address 
None The Clinical Genter, Rethes 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


18, CAUSE OF DEATH [Enter only ane couse per line for (a}, (b}, and ©] 


INTERVAL BETWEEN 
ONS§T AND DEATH 
t40.., 


Lente: rgrcardeal 54 ferckier 


Then please remove carbon papers. 


4 pan { UE TO. 
j (bo 


Canditions, if any, which 

gove rise to immediote 
cause (a}, stating the under. ( OVE TO 
lying cause lost. tc} 


Coveney if (TH a elirgara— 


Past II. OTHER SIGNIFICANT CONDITIONS 


20a, ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. 


CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
fs ed No) 


DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Port | or Part Il of item 1B.) 


0c, TIME OF INJURY Month, 
Hour 0. m. 


p.m. 


Doy, 


After this certificate has been signed by the attending physician and completely fi 
MEDICAL CERTIFICATION 


Yeor | 20d. INJURY OCCURRED. 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) 
Net sil le factory, street, office bldg., ete.) | 
at work [1] \ 


(County} (Stote} 


ta July. Bias _, 196Q., that {I} (we) last 


ned by the haspital ar attending physician. 


DIRECTOR: 


6 


Meg Michael 7% Lazor,M.Ds 


Py 


Care 


boa. the causes and an the date stated abave. 
ATTENDING 


om |ATEP Biron co HAE 1/6/ 
70. A0ORSS ‘The Clinical Center, National 
Institut: 


or SIGNED 


= 
= 
UD 
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Pe 
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= 
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23a, BURIAL, CREMATION, 
REMOVAL (Specify} 


23b. DATE THEREOF 


2/8/60 


the State Board of Health priar to burial, crematian, or removal, and in any event, within 72 haurs after death. 


page 3 shauld be detached for use os the burial-transit permit. 


may be, 


23d, LOCATION (City, town, or county} 


Andrews , N.C. 


P NAME OF CEMETERY OR CREMATORY (State) 


Valley Town Cem. 


TO FUNE: 


24, FUNERAL DIRECTOR'S SIGNATURE 
P.B. Robinson - 


= TO Hos 
=> 
La 
= 


ADDRESS 


‘250. REC'D. ve 8 80. 25b, REGISTRAR'S SIGNATURE 
Leonardtown, Md. JUL 


DATE Chur £ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 &1 Lt 8 


S166 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
co. COUNTY ©. ST. 


ont MARYLAND ap ar b. COUNTY 


b. CITY OR TOWN (If outside carporate‘limits, write es LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ondigive nearest town} 


RURAL ond give a tows) ee 
(ray meen raptpr| 


1, 2. NAME OF HOSPITAL a a in hospital, give strep? address) 
IG OR wake ay 
a8 


7 years Capi 


d. STREET ADDRESS 


firduns fae funnr ba ONsepy fe Mareen ; Viw | 


3. N, First Middle 4. DATE "a Month 
DeCeaseD 


: = y | OF 
fren) JC irene HAMIL TOW Cong /v beam UL 
$. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |B. DATE OF BIRTH 9. Kaelin vent IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdey) | Months] Day H Mi 
Frngkds (stir — |wvowen py —oworceoQ | 2% Deceruber (87 ok jonths] Days | Hours 
100. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY |1). BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
si ANA 
i, Love Cem 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a : 
Ts. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. 17. INFORMANT (d dress = 37e0 age 
{Yes, no, oF unknown) UF yes. give wor of dates of service) se 
ae MAS. Conk, Cote (danfitin) sagen DEM 
1B. CAUSE OF DEATH [Enter onl Tine for (a), (b), ond (c)- ras BETWEEN 
PART 1. DEATH ee Ce eee b bee : . ae a on 
‘ a anes 
IMMEDIATE CAUSE (0). WILE ALKA 


« 4 DUE TO 2 
Conditions, if ony, which is Crsbe oa Die ont = ag 


gove rise to immediote DUE TO 
couse (0), stoting the under: 4 . 
ee a ‘ Latha aAlerco JEL eA, 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART oF WAS AUTOPSY 


es? be filed 


'y the funerol directar, 


© 


Poges 1 and 2 


ithin 72 haurs ofter death. 


Then please remove carbon popers. 


PERFORMED? 


yes[] No) 


200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II af item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 9 jot work [[] at work 


21.1 certify that (|) (this hospifol chee the deceased from. 1998, 7D 1992. that (I}.4wr6) lost 


saw the deceased alive an ‘4 960. »_and that death accurred at/-7/”M, fram the causes and an the date stated abave. 
72a, SIGNATURE ‘22b, DATE 


SIGNED 
Med Burr | no OOM Moora Ho Yul, (fio 
7c. PHYSICIAN'S * Wd. ADDRESS 9.5/3 US iseenst 
NAME (Type) te PRED SA-ER ; a . ene 


23a. BURPAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
ROADVAL (Specify) e 


= é _ _ » 
2e/ 6a bbe rad ea Mave aes (fle - 
2. FUNERA L Ee SIGNATURE ADDRESS. He it D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 
rs 


2 einer ase Horne aie hack 2 ez = BE ys 29 60. aie vag ee 


| or ottending physician. 
RECTOR: After this certificate hos been signed by the ottending physicion ond completely filled 


MEDICAL CERTIFICATION, 
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ed by the hosp 


‘: 


page 3 shauld be detoched for use as the burial-tronsit permit. 
the State Board af Health priar to burial, crematian, or removol, ond in ony ey 


moy be 
TO FUNE! 


TO HOSPt 


= 
as 
=> 
2a 
Pal 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8206 MEDICAL EXAMINER'S CERTIFICATE OF DEATH avy. ow 8119 


os 


eg ice 
b> 2 _ 
23 2 \\ |), PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before odmlssion) 
se os “e, COUNTY ©. STATE b. COUNTY 
Ge S\EVG Mon me 3°} MARYLAND Dis Q Q 
faa 2 @ b. ony fd POWYS. ‘ubiide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outiide corporote limits, write RURAL.ond give neorest town} 
8 5 pbewen - 
fogs 6h Washington, D f\ = 
2 & 3 “< + f d. NAME OF HOSPITAL OR IRSTTTGRT {If not in hospital, give sireet address) d. STREET ADDRESS, . ® ei GReaS 
rr ‘a Suburban 1019-16 th. St. N.B. ves F}_NO RR 
. 

iB: 3. NAME OF First Middle towt 4 DATE Month Doy Year 
A ? pe enn ohn wi ord 12.1960 WW 
ao 6 COLOR OR RACE [7+ MARRIED EVER MARRIED [J] 8 DATE OF BIRTH 9. AGE {in yeors on] on IF_UNDER 24 HRS. 
gles test “ Min, 
€ 2 £ wibowep [} pivorced [] 909 Es 
Bo 8% TOs, USUAL OCCUPATION Give Wind of work done] 10b, KIND OF BUSINESS On INOUSTRY [. BIRTHPLACE {Slote or foreign country) ha. calle ‘OF WHAT COUNTRY? 
Sata during most of working lite, even if retired) 
hes 
S522 are . U.S.A 
ee GL 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

sce 
3 3 g ohn Wiord lattie 2 
Pace TE, WAS DECEASED EVER INU. S. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
Aa Soe (Yes, no, oF unknown), (IE yes, give wor or dates of service] 

see No. hel Crawford- Same as Above 

ie 1B. CAUSE OF DEATH [Enter only one couse per fine for,(o), ond {c).} Ps > INTERVAL BETWEEN, 

3 PART |. DEATH WAS CAUSED BY: 

c ye CAUSE (0) 

§ 


1 | PRON & cues 
a Conditions, if i Sue ( 


gove rite to immediot 
{0}, stoting the anda Ving DUE TO 
couse lost. ——— a its 


PART Il, OTHER SIGNIFICANT CONDITIONS CONT! 


BUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS RON 
UV PERFORME! 
ves) Nno[} 


a 
2 
& 


= 
v 
s 
5 
8 
x 
5 
° 
a2 
2 
3 
oO 
s 
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‘200. EXTERNAL CAUSE WAS. ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

PRIMARY && or CONTRIBUTING 1 

Searing Crushed in a cave-in on a construction job 

20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED @|20e. PLACE OF INJURY bea form, 120F. (City or town) (County) {Stote) 


MEDICAL CERTIFICATION 


LPT 22. T/i2/ Ce While) Nivtle | eonstruction Job | Silver Spring Montg. Md. 
21. certify that | took = of the remains described above, held an Autopsy [q, Inspectian (_], inquiry [_], and find that 
death resulted fram: Natural causes [[], Accident [3], Suicide [1], Hamicide (1. Undetermined cause [7]. 


to the Chief Medical Examiner's Office olang with form PM3. Poge 5 moy be retained for yor 


L DIRECTOR: Poge 3 should be used os o buriol-tronsit permit. 


rtificate, writing the word "pend 


TO DEPUTY MEDICAL EXAMINER: This certifi 


ACTUAL DATE SIGNED 
SIGNATUR! u . M.p. CHIEF MEDICAL EXAMINER [} 
2 ASSISTANT MEDICAL EXAMINER [_] 
= EXAMINER'S 
¢ 2 NAME (Typ) Frank J. Broschart DEPUTY MEDICAL EXAMINER §Z] 13/60 
ae 3 Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d, WOCATION (City, town, or county) (Flore) 
BL2_g5 REMOVAJ (Specify) 1C iC v: J 
Q ~ —- 60d DT) £ueaclbr SH, 


. E R “ADDRE Py 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
bie a EM. stale oa BEES, Gye. YX) ci] oe, 18°60 Crithen £ Pasa 


5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7 
8207 CERTIFICATE OF DEATH wl S180 


Reg. Dist. No. 


coal 


2. USUAL RESIDENCE (Where deceas: 
0. STATE: 


lived. if institut 


MARYLAND b. Cou 


ciay, limits, c o3 OF STAY IN Ib 


b. CITY OF TOWN (If oupsi 
RUR, n) 


AL jive neare 


y the funeral directar, 


hours ofter death. Page 4 


Pages 1 ond 2 shauld be filed with 


d. aes OF SPITAL (IF In hospitol, give street oddress) d. STREET ADDRESS te e. eS 
Same SE6/ = Bie Ads 7 ves 11 No Pf 
& * Beceaseb ~ aE, ost a oere Month Day Year 
(Type or print} DEATH Ze a 
3. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [] 8. DATE OF BIRTH y cai (i ee 
fs X wiooweo Xf pivorcep [] /2-/. 3 EB 7 Sta yt. 


100. USUAL OCCUPATION (Give en fai of Sei done| te or fareign Lg 12. CITIZEN OF WHAT COUNTRY? 


1 IND QF BUSINESS OR INDUSTRY f: BIRTHPLACE ie 
A during majt of working life, even ) coe oe 
13. FATHERS AME. ial inn MAIDEN NAME 
fae 
YF. WAS DECEASED EVER IN U, 5. ARMED FORCES? |16. 1g D4E5: SECURITY NO. ‘Address Asha h—_ 
fat, 10, oF unknown) | AW ye, give wor o date of service) LN SE yy Q 


1B. CAUSE OF DEATH [Enter only one couse per IPLFIS: F fo} (b), ond (6).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: 


ONSET AND MEATH 
JMMEDIATE CAUSE (0). 
ba 0. DUE TO o} 
pasate 


Conditions, if ony, Bis 
gove rise to immediote 
couse {0), stating the under- 
lying couse lost. {c) 


~\ 


IRECTOR: After this certificate has been signed by the ottending physician ond completely filled 


page 3 should be detoched far use as the burial-transit permit. Then please remove corban popers. 


OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 
the registror prior to burial, cremotion, ar removal, and in any event within 72 haurs after death. 


e 

5 

S 3 Paar II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN[PART 1{o}]19. WAS AUTOESY 
ES = 

ey O 5 yes] nol] 
= = 20a. ACCIDENT WAS UNDERLYING C1 SCRIBE HOW INJURY OCCURRED, {Enter noture of injury in Port | or Port Il of item 1B.) 

> & ]OR CONTRIBUTING C] CAUSE OF DEATH 

= © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & [20c. WME OF INJURY Month, Da NJUR RRED __|20e. PLACE OF INJURY (Home, farm, ae (City or town) {County) (Stote) 
$ 6 a “ While Net wile ectary, street, office blda 

3 = 5 jot work [] of work [] 

53 4 

= 21. WhO. to. tes _ZLZ, 1 hat | last saw the deceased 
2 

3 ative an_- G4 d that d Lat acurrtd at ft Y Mi , fram the causes and an the date stated abave. 
£ ; V pel DATE SIGNED 
ry 

Uo 

3 

2 


S 
PHYSICIAN'S = K 

@ NAME (Type) WE p $ ] Ear Ses eee ee 
S38 Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME ‘629 se CEMETERY OR CREM) te aie Baba 4 {Stote} 
O55 REMOVAL (Sposify) Ura 3g is oO VA A 
ofo ot ALA tt Ko 2 
ee %_]23. FUNERAL DIRECTOR'S SIGNATURE ADDRESY; sige | 240. REC'D BY Tine Dab, REGISTRAR'S SIGNATURE 
PO NN) 4 Casey es hee Homes pare JUL 25°60 | Cnther £ Kaun 


V CAILe. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Se 9 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


s 
\ a 


W812i 


r (0), (b), ond (c).] 7 ae PO 


ZR pelelty 


18. CAUSE OF DEATH [Enler only one couse PX 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


es DUE TO 


Conditioks, Wdny: hich 
parthibe iciitinediane cou 


#2 8 Reg, Dist. 
3 ek 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institutiom Residence before admission) 
£ 8 TAY 4 
eee fiontpomery marvin || ° STE ory and b.counry Montgomery 
ra i RS b, CITY shige POW eves corporote Fimin, write RURAL ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, writeXRURAL ond give nearest town) 
oso ive neorent = 
ge 4 Bethesda 9 brs. Silver Spring Cc 
8 Ss a2 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS. @. 1S RESIDENCE 
2p? ©) Suburban { ON A FARM? 
: \ - _ 6 11613 Dewey Road ves C) NO 
3) 3. NAME OF , f 4. DA 
<= . rf = DECEASED First Middle Lost can Month Day Year 
e578 ype ererin) Sack oy Crowe DEATH 7/1/60 6) oon 
cee 5. SEX 6 a OR RACE |?. ae NEVER MARRIED [-]| B. DATE OF BIRTH 9. AGE (in yeors IF UNDER 24 HRS. 
be alee lox bicthdoy) Month im 73 
= nthe : 
ote Male wipoweo [[] _—ivorceo [} 12/9/39 20 ws, Me Ne 
o 3 = 100, USUAL eee ie. ive kal a done] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
tan cis t pe we ‘eyen if retii 
Bee teboline Eaton Manager ; U.S. 
ape 3. FATHER'S NAME 74, MOTHER MAIDEN MAME 
annie Gurney C. Crowe Iréne Resh 
& $ g ee WAS age aie. IN See ‘anh aeld 16. SOCIAL SECURITY NO. |17. INFORMANT Address ° 
Pe agen ae a shies rebar arpa sat 
et No | 218-2),~8688 | Ellen M. Crowe, 11613 Dewey Road, Silver Spring 
z 
E 
s 
£ 


‘ansit permit. 


se 
ts 


21. § certify that | took charge of the remains described abave, held an Autapsy [3 Inspection 1. Inquiry [, and find that 
death resulted fram: Natural couses [7], Accident [d, Suicide [], Hamicide [1], Undetermined cause [[]. 


rtificate, writing the word “pending” in pencil in Item 18, 


oD 

$5 (0), toting the underlying{ OVE TO 

3 5 couse lost. fe > 7 Ye) 
& 8 ™~, v4 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)|19.. hes ac 
oy SLs vest] Not 
ae 3 DOSE TERNAL CAUSE MAS a 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 

2 or 

aa 8 | cause oF DEATH. Putting air in tire which exploded striking him in face 

° 2 

& 3 | 20c. TIME OF INJURY — Month, Day, Year [20d. INJURY OccuRReD | 20e. PLACE OF INJURY (Hom fa 1 20F. (City or town) (County) (Stote) 
a4 3 Hour 0. m. 7/1/60, While, Not while =| _ foctory, street, office bidg.. ete.) | 

38 3 20 p ‘ot work [J ot work [J sso re D ng Montg Md 
z2 

os 

2a 

=e 

2a 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs after death. 


} ACTUAL é DATE SIGNED 
oN el Fy MAA | {4 ait mo, CHIEF MEDICAL EXAMINER [1] 
sal be ASSISTANT MEDICAL EXAMINER 
5 EXAMINER'S ff = July 2, 1960 
BS a 2 NAME (Type) Frank J, Broscha DEPUTY MEDICAL EXAMINER 
ei5e 720. BURIAL, CREMATION, | 7b. DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Slote) 
B8G5 at a 
e Burd. 60 Rest, Lawn Memorial Park Cumberland _ Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘24>, REGISTRAR'S iy 
VS. AISME(5) 1 , 
aie Ruth E. Silcox Cumberland _ Maryland pare JUL 5S Clathan de Pasa 


MARYLAND STATE DEPARTMENT OF HEALTH 


Cl 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND () 8 1 9 
9 
ve 8209 CERTIFICATE OF DEATH 
3 3 is barat allt 2 tard RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ines! Ke MARYLAND ie a en 
Se MONTGOMER 
3 8 b. CITY OR TOWN (If outside corporote limits, wri! cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, RURAL ond give nearest town) 
Hy RURAL ond give neorest tawn) 7 
=e OLNEY 20 Days 
a 2 d. NAME ca HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS Is bree 4 
£5 O73 OR INSTITUTION G keSlea 
> 
S [4 JONTGOMERY GENERAL HOSPITAL yes) NO KD. 
o 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
iy DECEASED OF 
8% sane gl THOMAS JEANETTE Curr orally 19 
° $. SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRT 9. AGE (I IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 CI MARRIEQX] NEVER MARRIED [] H AGE Un spore a 
, FEMALE WHITE wipowed [] Divorced [] ul 70" 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working ate ren if retired) 
ousew ‘cal MARYLAND ae Pa. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
THOMAS OHNSON R AB Tucker 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 


{Yes, no, oF unknown) | (IF yen, give wor or dates of service} 


18. CAUSE OF DEATH [Enter anly one couse gr li ROA ond (c).] ’ INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: x 
IMMEDIATE CAUSE (o] Peds OAS. 
Conditions, if s caf ee Se Soe XS \ Xs 


Then please remove carbon popers. 


|, crematian, or removal, ond in any event, within 72 hours 


R ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death. Page 4 


IRECTOR: After this certificate has been signed by the attending physician and campletely 


e Gove rise to immediote 
& couse (0), stoting the under. ( CUETO 
ae lying couse lost. © 
289 iS Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0){19. WAS AUTOPSY 
tei Os 
208 © 200. ACCIDENT WAS UNDERLYING C]__| 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
$57 & | OR CONTRIBUTING LJ CAUSE OF DEATH 
ee 5 UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 io Si & |20c. TIME OF INJURY Manth, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, {708 (City of town) (County) {State) 
5% gt a Hour o.m. While Not while foctory, street, office bldg., etc.) 
sire = p.m. 19 fot wark (] ot work [] \ 
2=55 - : . 
5 Poe 21.1 certify that (I) (this haspitg!) attended the 5 leceased fram O BA... IAL ton , that (I) (we) last 
2 " 
i 3s saw the deceasedvelive an. i z a9) and that death accurred af 2 Mi, from the causes and an the date stated abave. 
= a8 22a. SIGNATURE x 2b.DATE 
Big ATTENDING MED. STAFF 
2685 / mp.{PHYs. XM) oiwecror Pays. 7/28/60 
Ogzxe 1 2c. PHYSICIAN'S 22d. ADDRESS 
Bs / NAME (Type) 
Se Cartes H. Licov,\M. /D. . SAnOY SERN NGS = Mp 5s aeent ee 
ZSEOs Ba. peat aN ATION, | 23b. DATE THEREOF aac. AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
4 ~5 5% ify) 730-60 
abe ee = 50- Union Cemeter Burtons e 
. oF MERAL DIRECTOR'S SIGNATURE L gone 250. REC'D BY REGISTRAR | 2Sb. REGISTRARS aeNaTORE 
y ns ant a @y tonsvill h 
VR AIS (4 5 eo, i y 
NA ” a. / a » Md. pate AUG 2 760 Cnt dS aun 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND (} §1 2 9 


S210 CERTIFICATE OF DEATH 


1. PLACE OF DEATH w USte pecenee (Where deceosed lived. If institution: Residence before admission) 
FATE 


e GOURiS Montgomer’ MARYLAND ae S OUNTY 


b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote Veni write RURAL and give nearest town) 
RURAL °e. aes at 
é Rural) 2 days Washington 


a WARE OF OSEITAL (lf nat in hospital, give street address) <d. STREET ADDRESS 
i 


U.S. Naval Hospital 
}. NAME OF First Middle Last I" = a Month Day Yeor 


DECEASED DEATH July 16 1960 


filed with 


yy the funeral directar, 


(Type or print) Thornton Roosevelt 


S. SEX 6. COLOR OR RACE |7. MARRIED EX] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 birthdey) [Manths] Doys | Hours] Min. 
Male Negroid |wioowen ovorceo(] |Mareh 22, 1922 3 yes. 


10. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 


h Virginia U.S.A. 
is. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Otho Curry Bessie Lewis 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY aie INFORMANT Address 


Nes | NOL 3c~, 1928... Mattie J. Curry 4222 Mass. Ave. S.E. WDC 


18. CAUSE OF DEATH [Enter anly one cause per line for (0), tard 0] a INTERVAL BETWEEN 


Z , AND DEA 
PART |. DEATH WAS CAUSED BY: YS : ONSET AND DEATH 
ee peiteauate caver COL Cate Ft 


Sf = DUETO. 


Pages 1 and 2 


ar remaval, and in any event, within 72 haurs after death. 


Then please remave carban papers. 


Conditions, if any, which 

gove rise to immediate 

couse (0), stoting the under. ( OUE TO 

lying couse last. ( 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0)|19. ease | Us 


Yes i NoT) 


signed by the attending physician and completely filled 


jn. 


insit permit. 


20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il af item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


——— 
20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, eh ee (City or town) (County) (Stote) 
Hour a.m. While Not while foctory, street, office bldg., 
p.m. 1 lat wark [] ot work 


21. | certify that (I) (this haspital) attended the deceased from._staly 14 | to__sIuly 16... 19.40, that (I) (we) fast 
saw the deceased alive an. uly. 16-1960, and that death accurred a , fram the causes and an the date stated abave. 


220. SIGNATURE | ¢ 
ATTENDING MI ‘STAFF 
M.D. | PHYS. PE bikector avs, 7~16-60 


22c. PHYSICIAN'S = ‘22d. ADDRESS 


NAME\(TyPe), Var tine MILLER, LT MC USN U, S._N 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City, tawn, ar county) (tote) 


is certificate has been 
MEOICAL CERTIFICATION 


—_— 


RECTOR: After 


ed by the haspital ar attending physicia 


o 


page 3 shauld be detached far use as the burial-trar 


REMOVAL (Specify) s * 
Burial 7-20-60 Arlington National Ce 
24, FUNERAL DIRECTOR'S Tang 8 L. PAGER RH. | REC’D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
Y 
SARK RRR RE ORO, Pore JUL 19 60 Ciatlet 2 fama 


the State Board of Health priar ta burial, crematian, 


may be 


TO FUNEI 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


yy the funeral directar, 
2 shauld be filed with 


e 


ages 


mpretely fitlel 


on 


jin 72 haurs ofter 


Then please remove carborf px 


IRECTOR: After this certificate has been signed by the attending physician and, 


ined by the hospitol ar attending physician. 
Id be detached for use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in ony event wil 


é 


may 
TO FUN! 
page 3 


VS A15 (4) 


5M 10/57 


ys 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


. 8134 CERTIFICATE OF DEATH az mm Wole4 
1, PLACE bela a) 2. ene beget (Where deceased lived. If institution: Residence before admission} 
Weta ien MARYLAND ee eee > SOUND, aeons aed 


b. CITY oR TOWN (If outside Zorporote limits, write | ¢, LENGTH OF STAY IN Ib 
|_-=<» RURAL ond give neorest tow 


{aiowmma, ces | non 


¢. CITY OR TOWN (If outside corporote limits, write a givd fearest town) 


Silver Spei 


d. NAME OF HOSPITAL (/f not in snd pes street oddress) d. STREET ADDRESS e. IS Mer Pe 
OR IN; TITUTION 3 ON A FARM? 
ASM Wy th A Tayi wn cf 3 Novth bawyp Divde eo a 
3. NAME OF U First Middl lost 4. DATE th 
NAME OF ina idle os Moni 
(Type oF print) | j ow ol Beam ae 0 19 ie Oo 
5. SEX COLOR OR RACE ]7. MARRIED Bi NEVER MARRIED [] ey OF BIRTH 9. AGE {In yeor IE UNDER 1YEAR|IF UNDER 74 HRS 
lost by Months] Do 
Fem ale Hite |woown _ ovorceo a | Tan ar | | 4 LU UR m ee Acer 
10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLA‘ {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


(> during most of working life, even if retired) 
herapis or a Psychiatrist [Okina hemo J QA. 
13. FATRER'S NAME 14, sal MAIDEN NAME 


T Shomas Male Opal E. Dol ler 
7. INFO! 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |1 
(Yes. po. or unknown) ioe ees 447-229-275 


ress 
Q 


Washiageton Senitavium + t Peopita al ecovds 
18. CAUSE OF DEATH [Enter only one cause per line for (0), tb) ‘ond (c). ] INTERVAL ce 


PART |. DEATH WAS CAUSED BY: x DAY, titan ‘ ee AND, DEATH 
j ~ IMMEDIATE CAUSE (0 


J pueto Cetra 
iF ony. wht Ps cideatitad — xe tiatrsaloeie FS wtmiets 
F Mexize, 
ea 
PERFORMED? 


gove rise to immediote 


couse (0), stoting the under- DUE TO ey 
Eeiogigo usados to Letgte 


3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN 
- 
S No] 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | oF Part Il of item 18.) 
5 JOR CONTRIBUTING L] CAUSE OF DEATH 
G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
& [2c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (Slote) 
5 ec; ce While. __ Net white factory, street, office bidg., etc.) 1 
= pom. 19 Jot work [J ot work (J : 
21. | certify that | attended the deceased fram__ Le //._., WAG, 0. Z LLP... LL,that | last sow the deceased 
alive on. PD = G2... and that death occurred ot £ XE AM, from the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


Ahura _= LALA sy 
PHYSICIAN'S ihe 


NAME (Type! inh Z Zee 


To. ieuovat oe TION, ‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Sto! a 
a 
BURTA i} 960| NEW CHICKASHA CEMETERY CHECKASHA, GRADY CO. OKLAHOMA™ 


23. “Hales DIREGTOR'S SIGNA URE 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ni 


5 ADDRESS, 
4 silver pring, Maryland ace. JUL 1469 Cth £ Kiar 


ACTUAL i, partial, 


SIGNATURE. Zz 


of 


sits 


ND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


08125 


Reg. Dist. No. 


< ce 
S ge 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insliution: Residence before edmision) 
8 °. °, b. COUNTY 
Cis Montgomer: AREAS Marylend Montgomery 
=a re) 3 b. CITY OR TOWN [IF outside corparate limits, write cc, LENGTH OF STAY IN Ib s. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 
B 8 RURAL ond give neorest town) Z 
2 §2 er ere /\ Gaithersburg 
2 22 d. NAME OF HOSPITAL (If nel in hospital, give street address) d. STREET ADDRESS e. 15 RESIDENCE 
Ske oF OR INSTITUTION ‘ON A FARM? 
mow | p 
ee 2 “L__Ammons Nursing Home J yes (] No 
att] 3. NAME OF First Middle 6 Lost 4. DATE Manth Day Year 
= DECEASED | OF 
: type or pri ALICE LUCINDA DAVIS OEaTH B15 
3 5. SEX 6. COLOR OR RACE 7. MARRIED L] NEVER MARRIED [] |B. DATE OF BIRTH . AGE (In years [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
Sevt 8 ‘aaprthsey) ‘Months 
female colored |wioowen%] _ oivorceoQ] ept, 9, 187 a 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
oe most Sere even if retired) 
dusekes per 


11. BIRTHPLACE (Stote or foreign country) 


Marylend. 


12, CITIZEN OF WHAT COUNTRY? 


13. FATHER’S NAME 
John Henry Greene 


14, MOTHER'S MAIDEN NAME 


Mary Eliza Greene 


hours ofter deoth. 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


Arthur S. Davis 


INFORMANT Address 
Gaithersburg, Ma. Rt, 1 


(er, 90, oF unknown) | {IE yes, give wor or dates of service) 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).) 


PART |. DEATH WAS CAUSED BY: H e “a (om 


INTERVAL BETWEEN 
ONSET AND DEATH 


Far fore - 


to 


Then plegse remove corbon popers. 


) , IMMEDIATE CAUSE (0). 
ERA eo} 


My ocacrds H's. | 


cause {a), stating the under- 
lying cause lost. 


requires that the deoth certificote be executed within 24 hy 


jon, 


() 


>t DUE TO 
tt es 
Conditions, if ony, which tb a 4 “wonKr ew 
gove rise to immediote 

DUE TO 


After this certificate hos been signed by the ottending physicion ond completely filled 


ACTUAL a . ] ¢ 2 g 
SIGNATURE. RT rn . 


wo. ZOE MC 


IRECTOR: 


PHYSICIAN'S @_ (py eat AwWwO 


/. Lea | 


is Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
S 
= = yes] Nose” 
2 = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
s & | OR CONTRIBUTING L] CAUSE OF DEATH 
4 © |(F EITHER, NOTIFY MEDICAL EXAMINER} é 
o & 2c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
5 = Hoor: “ate. While Honebiie factary, streel, office bldg., etc.) ? 
x = p.m. 19 lol work (J of work F ' 
= 21. | certify that.| attended the deceased fram__ AM, a ae 
2 a‘ 
ee alive an_M NU phen wla_, and that death accurred at¥="@gs"M, from the causes and an the date stated abave. 
2 
>» 
wa) 
of 
° 


waGaiteersr Sere (68, 


the registror prior to buriol, cremotion, or removal, ond in ony event 


poge 3 should be detoched for use os the buriol-tronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The |: 


<j NAME (Type) a 
£ 3 22a. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF ETERY OR CREMATORY 7d. CATION {1 i lown, or, nly) (Stote) 
32 BRMOLe Prec” 7/29 60 John Wes CY ey Rooky Wii » Ma 
ec. 23. FUNERAL DIREC iP R's SI (ATURE ADDRESS ‘2da, REC'D BY REGISTRAR ‘2b, REGISTRAR'S SIGNATURE 
VS A15 (4) ith f Rockville, M4. 
‘ e DATE U 
15M 9/58 VAs 2 A 60 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


8170 CERTIFICATE OF DEATH 08126 


st i 

3 3\\ y i he RURER OU PAT 2. UsyaL RESIDENCE (Where deceased lived. {f institution: Residence before admission} 

$ a. = °. b. COUNTY Y, 

38. Moni game RY MARYLAND Ss 

3 cy b. CITY OR TOWN (If outside corporote Ifmits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 

s a RURAL and give nearest tawn} G BS a mEN i 

2 S wg fon ' ARL iY G TOO vis 37 

~ 2 2 d. Sa taeri on (If not in haspital, give street address) d. STREET ADDRESS e 5 wero 3 

oat U —~ ‘ pts Ni 

= Rae peciewplens OAM: 30/2 Clem by Eke ves C] NOR 
5 3. NAME OF First Middle Lost 4. DATE Month Day Year 

Fm DECEASED © ==> OF 
are , 
3% (Type or print) 2.85 /e Faling mB) fine DEATH ig} Ger 19940 
eo S. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [7] | 8 OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
5 last_birthday) [Months] Days | Hours | Min. 

se WwW wiboweD pivorceo [] Feb. 10, IiS7G eee 
£% 
& Pa Ve. pra OE URATION ud kind ¢ Sih 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Q5 luring most of working life, even if retir za 1/ ee 
se ws, Le, west \/p, U.S. 4. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


TAmes ls be lw Maey Jawe Houser 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, no, or unknown) | If yes, give war or dotes of service) 
/ 


18. CAUSE OF DEATH [Enter only one cause per line for (0), < (] INTERVAL BETWEEN 


a r= ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: a ON a ; 
IMMEDIATE CAUSE (o) = =e Mv + - ¥ PY EN Re C el 
f : ff DUE TO ° 
. A \ : “ 
Condfliondtrany. whlch ~ ; wa Eigen ANN 


gave rise to immediate 


Then please remdy 


|, crematian, ar remaval, and in any ever 


: The law requires that the death certificate be executed within 24 hours after death. Page 


ined by the haspital ar attending physician. 


couse (0), stoting the under. ( OVE TO mee - 
lying cause los!. ( Ni xs \\\X \ 
3 Paar il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BU}HIOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0}/19. Neb) hg 
= = 3 
Ss yes] ‘No 
= 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
& [20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) (County) (Stote} 
ray Haur 0. m. While Not while factory, street, office bldg., etc.) | 
= Pom, 19 ot work [1] of work ! 


21. | certify that (I) (this haspitd|) attehded the deceased fan 


saw the deceased alive an.“ \ \ Nee 4a 19... and that degth occurred 


a-Si 
2% CRIGNATURE 


star 
NAME (Type) 


DIRECTOR: After this certificate has been signed by the attending physician and campletely fi 


e 


page 3 shauld be detached far use as the burial-transit permit. 


the State Board af Health priar ta bur! 
~ een 


ZS TO HOSPITAL OR ATTENDING PHYSICIAN 


Hz 23a. BURIAL, CREMATION, | 23b. DATE THEREOF ‘3c, NAME OF CEMETERY OR CREMATORY 
=> REMOVAL (Specify) f 4 ae 
BS buria uly 19, 1960! Columbia Gardens Virginia 
4 24, fess’ DIRECTOR'S SS ADDRESS. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SI RE 
ves ne ome, Inc : Paha per 
ts Bp aes ‘Arlington, Virginia __|oar gui 18°60 Anthea &. 


>; 1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 * 
8135 CERTIFICATE OF DEATH 0812 


a Zz Reg. Dist. No. 

> 3 a aS UNTEY an 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admissian) 

e £3 Mon7Gomers MARYLAND || & BIC OUTIN! . F 
es Goin 

=e 3 b. CITY OR TOWN (If autside carporate aa write |e. LENGTH OF STAY IN 16 ¢. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 

8 s RURAL and give nooreribawn) f y Ss yx 

> §D rc Fs 2 oa < at 

soe Ar Tew ieov 6. [Ae Fe. Says BRL Gime 

= 22 C } d. AME GE HOSPITAL (If nat in hospital, give street address) d, STREET ADDRESS. im i e. is RESIDE 
Song eu ») oO an 

Pa ~ - 

ees Whch puieTan Dali laaiuus.~ Hosptta{\_&€ 3 /2. Ne wehbe Tie lef | SOA 

2 6 cy NAME & First Middle 4. Date Manth Day Year 

Pe tel , : 

S 2s ree sroriy We. I 12 STe pave Da s Barn 7 f 60 
a3 é 5. SEX 6 COLOR OR RACE |7. MARRIED PR] NEVER MARRIED [] | 8. DATE OF BIRTH 


9. AGE (In yeors IE UNDER UYEARIIF UNDER 24 HRS. 
last birthday) [Months] Days | Hours Min, 
wh tT e_ |wivowen [] DivorceD [] 4 - ToO- AGG 63 yes. 


100. USUAL OCCUPATION (Give kind of wark dane|10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 


during most af warking life, even if retired) es 
OF Fice BNE CCE | Co was D-¢ . Fime a 
14, MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 
Minnwie Fz ope 
Address 


N 


\ Ed Ward F Davis 


. WAS DECEASEDEVER IN U. S. ARMED seen] SOCIAL SECURITY NO. INFORMANT 


(Ys, no, oF unknown) ers UF yes, ign ‘war or dotes of service) 


WateenSa wv. Pespik (/ Mecorcle 4 Koya (ARE 


3 €5 4 
Fig. CAUSE OF DEATH aes only ane cause per line for (a), (b), and (<).] INTERVAL BETWEEN 


PART |. DEATH WA: ED BY: ; 
IMMEDIATE CAUSE (e) ea, Shh oe Mona _ 
4} \ ry DUE TO 
Conditions, iFany, “i » Cepne ack Tec yptctinans heap "s fore LOVR 


gave rise ta immediate 
couse (a), stating the under- ( DUE r6 


Then pleose remove carban papers. 


permit. 


the registror priar to buriol, crematian, or remaval, and in any event within 72 haurs ofter death. 


The low requires thot the death certificote be executed with’ 


RECTOR: After this certificate hos been signed by the attending physicion and completely f 


jes lying cause last. (ec) 
co 2 oes 
2 S { 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
Eee 5 yess) No] 
- 253 = [200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II af item 1B.) 
Zoe & [OR CONTRIBUTING [) CAUSE OF DEATH 
Zeue © |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2sts & |20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED — ]20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar town) (County} (State) 
5 sfg a Hour a. m. ia While Not while foctary, street, office bidg., etc.) | 
asec = pom. lat wark [[] at work [[] H 
ae. 3 ial 
2 3 3 2.4 aah that | attended the deceased fram__C C# + 196.3, to (e<ete 30, 196 that | last saw the deceased 
oe 
Zoes 
we 5 
E523 
<2 ACTUAL we 
apes SIGNATURE_ OVC. 
oe ae 
2g? PHYSICIAN'S 
@: NAME (Type) We DVNorez Aber raw 
FA aS ? ‘Zo. BURTALTSRERATION! 22. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar caunty} (State) 
Be i 
Ps bz 3 BURIAL ald 7/5/60 ‘LINGTON NAT'L. CEMETERY ARLINGTON, VIRGINIA 
Sane) m 
2 . : RAR'S SIGNATURE 
& e. 23. Te Sh SSoNAnr / Ce of PPXR SPRING, MD. [2 RCO BY “a, 2a ie 
1SM 9/SB AbD ht vom pate JUL 6 ’6 ln Mansa 


cond 


we 

oo ore 

> pF 

S 38 

e 

it eo 

Be 

= te 

g 2 

ee 

& os 

= ££ 

5 5 
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5 0 

3 2 
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2 55 
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3 
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Boyt weet 
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> ac 

a pore 
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inp oe 
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be 
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| 

3 

cs 


jires 


ian. 


The faw requ’ 


Id be detached far use as the burial-transit permit. Then please remave 


DIRECTOR: After this certificate has been signed by the attending phys 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hogs afte: 


2) 


moy be <gtained by the haspital ar attending physic 
page 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUN! 


‘YS A15 (4) 
15M 10/57 


oe 


— 


‘neta 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ct 
oR 36 CERTIFICATE OF DEATH seo om uw, 18128 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before odeision} 
° b. COUNTY 
MARYLAND ‘an land ‘onto pers 
b, CITY OR TOWN {lf Mon ent lights, write c. LEY AGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporote limits, write RURAL ond give Aarest town) 
RURAL ond give neorest lown) a 
ma Par K ada Pak nes ark 
d. NAME OF HOSPITAL {IF nol in hospitol, give street oddress) d. STREET ADDRESS: e. tS RESIDENCE 
fe INSTITUTION diene A ON A FARM? 
‘ashineten San, ¢ Hosp, i¢403 noke Ave YS [NO PK 
3. NAME OF First Middle ost 4. lig Month Day Yeor 
DECEASED : 
{Type or print) Ja c K 2 avar DEATH df 1960 


S. SEX 6. COLOR OR RACE | 7. ee DATE OF ie AGE (In yeors 
MARRIED [[] NEVER MARRIED bs ane 


ve 
le u) wiooweo tH une a4 - hk ES 


100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR ail BIRTHPLACE {Stote or foreign L# 


12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) R hode Teg lo US. A 


ock 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
arhon Demird\i Mar Paskar aleve Ore ate 
1. WAS DECEASED EVER IN U. S. ARMED FORGES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{¥es, 0, of untnown) (It yen, geve war oF dates of sefmice} R, 
No _| Hos ra eee ons 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c}- ” INTERVAL BETWEEN 
PART I. DEATH ees By: 4 i ay a LE gE ga ORGAARDI OE 
IMMEDIATE CAUSE (0). L- etattls em secelre eel FEcbork| fermces 
# : DUE TO hei Es m2 ier, 
f ya ey. 

Conditions, if ony, which athttipenrta — Orlttetive ~irtlsarctiala QO fert 

gove rise to immediote 

couse (0), stoting the under: ( OVE TO LZ yy 3 

lying couse lost. to. ort etted eee t OLY” Ctr 
Fa Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho) |19.. eer 
- 
S ves GJ no) 
= 20a. ACCIDENT WAS_UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
& |(iF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Dy, Year | 20d. INJURY OCCURRED [20c, PLACE OF INJURY (Home, form, | 20F. (City or town) {County} {Stote) 
6 Hour 0. m. ivhiiay Mlle att ute foctory, sireel. office bldg, etc.) ! 
Fd p.m. 19 Jot work [J ot work [] ' 


21. | certify that | attended the deceased from... <-/6 = ___, o4.., foe Zeek Ay Ae Y 192 hol | lost sow the deceased 


olive on____ 4). , and that death accurred at /O.z/M, from the causes and an we date stated above. 
ADDRESS (Street, city or town, Of DATE SIGNED 


ie 


To. es ee 2b. DATE THEREOF Zc. NAMEJOF CEMETERY, OR CREMATOR 72d. LOCATION (City, Jory, or covniy) (tate) 
OVAL (pec ry Ma of p p 
BiAncy AD. [ld A YP tte dd 4% 


‘23, FUNERAL RECTORS NATURE ADQRESS IRS RECAY SY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
; 4 


SAMS, Aparna hbra l, s) : OAC yu 19 "60 Cnniten £4, 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 81 Z 9 


7 CERTIFICATE OF DEATH 


OL4 
1, PLACE Ned tei 2. USUAL RESIDENC! here di ooies Oe? tee institution: Residence befare Aer: 
‘STATE, ‘a oF 


+p PTY MARYLAND 1 Nd Mort soy Vay, 


oo 


Re 


y the funeral ditector, 


e 
LY) 0 ff | “GO Mm Me 
b. CITY OR TOWN @ outside corporote lit its, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside LES limits, write RURAL end give neorest eee 


wheetnae Md | ----- | Be Besa 


d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 


ehebray Nuping Meme \PLROBLrpe77 Kft | soon 


3. NAME OF First : Middle 4. ae Month Doy Year 
DECEASED 


Hi Bess/E Spi dianenr! | om sy ly 6) 760 


$. SEX 6 rr OR RACE |7. MARRIED [-] NEVER MARRIED [j | & DATE OF BIRTH 9. AGE (in ee uate IF UNDER 24 HRS. 
lonths| Days | Hours| Min. 
emule lth) Te weowoa” ono |x [PEY | 7B |S] oe 


10a, USUAL 2b cle (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ring most of working life, even if retired) 
vA ys apf -e ----- eS 7 Penna. 
F 


Pages 1 ond 2 should be filed with 


2 hours ofter death. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Qo - 


f = 


fz 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT 


Pa rete mos ARMED TONES 
mom. |e None Nurse (9 


1B. CAUSE OF DEATH [Enter only one couse per line far (0), (b), and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: a 


IMMEDIATE CAUSE (o}. Ce Va a0 Me Ice ad 


a ° i DUE TO 


Conditians, if ony, which (o) 


gove rise to immediote 
couse (0), stoting the under. ( CUETO 
lying cause lost. © 
Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0}|19. WAS AUTOPSY wf 


PERFORMED? 
Yes LF] NO 


Then plede rempve carbon papers. 


, and in any eves 


te hos been signed by the attending physician ond completely fille 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Pert 1 ar Part 1] of item 1B.) 
OR CONTRIBUTING EF) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


nding physician. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 200, PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (Stote) 
Hour om. While WER, foctory, street, office bldg., He) 
p.m. 19 Jat work (} at work 


21. | certify that (I) (this haspital) attended the deceased fram fo. “Zo Wel. i Wel that (I) (we} last 
saw the deceased alive an__. We. Cand that death occurred SSD, hom the causes and an the date stated abave. 


Ta. SIGNATURE eee 
f ATTENDING ED. STAFF 
ip sh o) 3 AL ee M.D. Director CL) PHYS. O) aS eee 
22c. PHYSICIAN'S 7H sate 


NAME (Type) 
Charles House Jie ) ans % 
230, Bie Casein 23b. DATE THEREOF fy 23d. LOCATION (City, town, or ai 
IOV ALe| i 
‘Bariat” | 7/6/60 Holy York 


24, JERAL DIRECTOR'S SIGHATURE 2S0. REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 


RokertcA Pumpirey Pofthesda, MaryLand |osre jy, 7 ‘69 Cdthun f£, Tawa 
aa 


MEDICAL CERTIFICATION, 


After this certifi 


ined by the hospital or at 


‘DIRECTOR: 


Sd 


may 
TO FUN! 


poge 3 shauld be detached for use os the burial-transit permit. 
the State Board of Health priar to buriol, cremotion, or removal 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


8212 CERTIFICATE OF DEATH 08151) 


Bic t 
& = 1 SAG erent 2. Ps als ag (Where deceosed lived. If institution: Residence before admission) 
=. Be] °. 0. STA b, COUNTY 
“52 ae MARYLAND HowARD 
= i] o b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g 34 RURAL ond give nearest town) el) x: 
2 32 HRS. FULTON SAD. 
2 ysis d, NAME OF HOSPITAL (If not in hospital, give street oddress) ‘d, STREET ADDRESS @. 1S RESIDENCE 
ayes 
° _ OR INSTITUTION ON A FARM? 
ra al t YES. 
ae 07 4 Oxo 
x 3 73. NAME OF First Middle lost 4, DATE Month Day Yeor 
- -. DECEASED OF 
ae iiype Oren) HERBERT CARVEL DtAMOND DEATH Jury 9 
Bs 5. SEX 6. COLOR OR RACE |7. MARRIED Ch never MARRIED [-] | 8: DATE OF BIRTH 9. AGE (In yeors 'F UNDER 1 YEAR| IF UNDER 24 HRS. 
5 lost birthdoy) [Months] Days | Hours | Min. 
cS Write |wiroweo 2] Divorced [] 8/9/1 2 yaa 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


u 11. BIRTHPLACE {Stote or foreign country) 
during most of working life, even if retired) 


MARYLAND 


14. MOTHER'S MAIDEN NAME 


HERBERT LAWRENCE DIAMOND MARIE JONES 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
HospiTAL RECORBS, OLNEY, MARYLAND 


(Yes, no, oF unknown) | {IF yes. give wor or dates of service) 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c}-] INTERVAL BETWEEN, 
PART 1. DEATH WAS CAUSED BY: 


papers. 


Use Se As 


13, FATHER'S NAME 


Then please remave carbo: 


the State Board of Health prior ta buriol, cremation, or remaval, and in any event, within 


cate has been signed by the attending physician ond completely fille! 


rc IMMEDIATE CAUSE (0) CARCINOMA OF THE LEFT ADRENAL WITH METASTASES YEAR 
w DUE TO To LIVER ANDO LUNGS 
ns, if ony, which (bh 
gove rise to immediote 
couse (0), stoting the under- ( CUETO 
§ C lying couse lost. (c). 
a } ‘4 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Wee eee 
mH e 
6 45, BILATERAL LOBAR PNEUMONIA ves HH noD 
2 © 200. ACCIDENT WAS UNDERLYING C1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
cS & | OR CONTRIBUTING L] CAUSE OF DEATH 
§ © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED 1 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
5 a Hour 0. m, While Not while foctory, street, office bldg., etc.) | 
y 19 i 
3 = p.m. lot work [-] ot work 


SPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 2. 


page 3 shauld be detached far use as the burio!-transit permit. 


ei 21, | certify thot (|) (this hospitol) attended the deceosed from.___SEPT.. i _ 1989. ,.to--- JULY. 26 __, 19-60 thot (1) (we) lost 
= S saw the deceased alive an. JULY 25 __19.60, and that deoth Loti POA Mm, fram the causes and on the dote stated obove. 
Eo To. SIGN ee ee 
25 Lhe, SD no |ME™ KBr HAE 7/2676 
2 = 7c THSICIAN'S 7 + 72d, ADDRESS 
<@ CHantes B. WHITAKER, Me De | | CLARKSVILLE, MARYLAND 
6 2z 230. BURIAL, CREMATION. | 23b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
te St, Rese. Galthersburg.Rural. Ma. 
- - 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY ‘co 25b. ee sae 
Ve AIS (4) . Ernest C. Gartner. Gaithersburg. Mea. aL 2 8°6 Onthaa 2. 


MARYLAND STATE DEPARTMENT OF HEALTH 
8 9 1 aap | StUMIOD Gr SrA Say ne meaan ER UTEWONE 1 MARELATO 


CERTIFICATE OF DEATH O§1o} 


— 


NAME (Type) 


W. A. LintHicum, M, D, 


ca 


ty ae 
& 3 4 Wi: vised ante e) Coe BSS (Where deceased lived. If institutian: Residence befare admissian) 
3 a. COUN a. b. COUNTY 
se MONTGOMERY MARYLAND “MARYLAND MONTGOMERY 
et rox b. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN 1b CITY OR TOWN {If outside carporate limits, write RURAL and give nearest tawn) 
8 ss RURAL and give nearest tawn) 
eS Btney 4 pays GAITHERSBURG 
Ss 22 7) d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
3 Es tod OR INSTITUTION ON A FARM? 
oo MONTGOMERY GENERAL HOSPIAAL Lp Route #2 ves GE] Not 
:‘@ 5 3. NAME OF First Middle ’ Lo 4. DATE Manth Day ‘Year 
= -. . 
ae 33 (Type or print) BRYON DEAN DosBson penze JULY ae 1960 
= oso 5. SEX 6. COLOR OR RACE |7. MARRIED[] NEVER MARRIED (XJ | ® DATE OF BIRTH 9. AGE (In years [IF UNDER T YEAR] IF UNDER 24 HRS. 
5 2 5 last birthday) [Manths] Days | Hours | Min. 
2 gist MALE CoLoreo |winoweoQ) _olvorceo () 7-19-60 & Days" 
2 Bp 100. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
5 during mast af warking life, even if retired) 
Qe MaRYLaNnD 
s™ = 13. FATHER'S NAME 14, MOTHER'S [MAIDEN NAME 
» 6§-& 
3 Bet James EpwarD Dosson JEAN ELOISE MURRAY 
oneees 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
Q a 5 § (Yes, no, or unknown) {Hf yes, give wor or dates of service) 
§ of HoSPiTAL Recoros, OLNEY, MarYLaANno 
a Pee Ne 
g E8E 18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), agd (c).) INTERVAL BETWEEN, 
oD FO PART I. DEATH WAS CAUSED BY: 
Crp tecs 95 ws IMMEDIATE CAUSE (a) & Lao 
£ eft " >, 
5 = = 5 } é x DUE TO 
Se é 
= 229 Conditians, if ony, which to) 
é BES gave rise ta immediate 
5 MESES cause (a), stating the under: ( OVE TO | 
Syke ‘i vader, 
il at ee lying cause last. c} 
Libres, ating, cours last. 
228 8 5 B Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Tla}]1P. WAS AUTOPSY 
23075 £ - 
S35 Sse yes] not] 
205.95 & 
2 = q : 
Fposs = [200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
ae & | OR CONTRIBUTING L] CAUSE OF DEATH 
azeog_ © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
sae Dp ~ 
Lots v= & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town) {County) (State) 
SS gS s Hi , factary, street, affice bldg., etc.) ! 
5 Fay jaur a.m. Whi Nat whil 
E5222 g p.m. 19 [at wark [at work 
a,08 ? ; ; 
3 eh ea 21. I certify that (1) (this haspital) attended ze deceased fram. -+ 19-2... that (I) (we) last 
2eeypa Y Pp: 
Pine j sow the deceased alive an___________-____ = 21 ond that death accurred at____.M, from the causes and an the date stated abave. 
Zee 8 
E=Oa2 ‘22a. SIGNATURE 22b. DATE 
eres LE ae al Bac A Ay 
xpi a Ya) 
oes 3 Zc. PHYSICIAN “22d. ADDRESS 
= 3 
< oa 
= 2 
~ a 
& ie a. BURI _ all 23b. thie 3c. NAME OF arly ‘OR CREMATORY , fawn, ar caunty) (State) 
£52 Be Lees Lad ory Grove., Emory Grove, Mi, 
io)" 01>-= : 
50. ISTRAR | 25 ae 5 SIGNATURE 

ad RVEille, Ma. 250. REC'D BY OT eo b. ne eer 
Va As (4 pate JUL 

te 


ad So JS 2 PAI 


Then please remove carbon papers. 


* 
® 
a 
8 

& 

= 

3 
3 
3° 
3 
3 

2 

= 

& 

£ 

= 
3 

2 

2 
5 
FA 
8 
g 
$ 
° 

a2 

43 
°o 

& 
& 
8 

3 
°° 
H 

3 
e 

o 

$ 

= 
$ 

3 
se 
2 
3 

2 
¢ 

z 

= 


RECTOR: After this certificate has been signed by the attending physician and cample 


ed by the hospitol ar ottending physicion. 


poge 3 shauld be detoched for use as the burial-transit permit. 
the State Board of Health priar to buriol, crematian, ar remaval, and in any event, within 72 hours ofte: 


may b 


TO HOSPITAL OR ATTENDING PHYSICIAN 
i TO FUN 


are 
as 
=, 


Doe 


2 MARYLAND STATE DEPARTMENT OF HEALTH 
8 2 1 &, _ DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 08 1 3 


CERTIFICATE OF DEATH 


Te bags i ates 2 ee ay eemcence {Where deceased lived. If institution: Residence before admission) 
9. 


b. COUNTY 
MONTGOMERY Mauees MONTGOMERY 
b. CITY OR TOWN {If autside carporote limits, write F LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


RURAL ond give neorest tawn) 
OLNEY & pays GalTHERSBURG 


‘d. NAME OF HOSPITAL {If nat in haspitol, give street address) ‘A ASTREET ADDRESS @. |S RESIDENCE 
‘OR INSTITUTION ON A FARM? 
} Route #2 ves) NOD 


3. NAME OF First Middle Lost 4. DATE Day Year 
DECEASED OF 


(Type er print BYRON EUGENE Dosson a 25, _1960_ 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [X] |B. DATE OF BIRTH 9. AGE tn yoors IEUNDER 7 YEAR[IF UNDER 24 HRS. 


MALE CoRoRED |woow DivoRcED [J 7-19-60 4 DAYS yn. 


100. USUAL OCCUPATION (Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
MaRYLANO 


13. FATHER'S NAME & 14. MOTHER'S MAIDEN NAME 
James Epwaro Dosson JEAN ELOISE MURRAY 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT Address 
(Yes, no, oF unknown} (IE yas, give war or dates of service) 
| Hospitat REcoRDS, OLNEY, Mp. 


1B. CAUSE OF DEATH [Enter only ane cause per line for Je (b), and del.) a * ae ae 
FART |. DEATH WAS CAUSED BY: at linn es 
~~ IMMEDIATE CAUSE (o é i177 ey 
, x DUE TO é 
\ 

Canditions, if ony, which b) 
gove rise ta immediate ra 
cause {a), stoting the under- ( OVE TO 


lying couse lost. ©) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. phe eh 


yes Not) 


20a. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (State) 
Hour a.m. While Nat while foctory, street, office bldg., etc. iH 
pom. 19 lot work [J ot work [J 


21. | certify that (1) (this haspital} attended = deceased fram. ta ~ 19..-_, that (I) (we) last 
saw the deceased alive an 9___.., and that death accurred at M, fram the causes and on the date stated abave. 


22a. SIGNATURE 2b. DATE 
s ATTENDING MED, STAFF 
ial LF, EP M.D. | PHYS. 1 bikector PHYS. G9 tw/A 


2c. PHYSICIAN'S, 22d. ADDRESS 
NAME (Type} 


MEDICAL CERTIFICATION 


W. A. Lintuicum, M. OD, 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 


aia” Lieslso Emory Grove., Emory Grove, MMe 
ERAL DIRECTOR'S SIGNATURE ADDRESS: 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
PL, kville, Mi, oa yur 2.7 "60 Cotton Yellow 


TP ae A | 


MARYLAND STATE DEPARTMENT OF HEALTH 


8 2 1 p= — DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


2 erat Roehl (Where deceased lived. If institutian: Residence befare admissian) 


b. COUNTY / 


1, PLACE OF DEATH 
pee hie MARYLAND 


b. CITY OR TOWN (If autside carporate limits, write 
RURAL and give nearest tawn} 


c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporate limits, write RURAL and give nea 


town) 


} bo 
College Park b af 
d. STREET DRESS e. IS RESIDENCE 


d. NAME OF HOSPITAL (If nat in haspital, give street address) 


6. the funeral 


= 

© 

D 

2 

€ 

8 

a 

5 

as) OR INSTITUTION ON A FARM? 

2 The Clinical Center, Beth | 9016 Autoville Drive es NO Ge 

2 3. NAME OF First Middle lost 4. DATE Month Doy Year 

= . . 

a < (Type or print) Katherine Louise Donald DEATH July 10 1960 

= y 5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED $8] 8. DATE OF BIRTH 19,3. 9 fast buthceg) UNDER 1 YEAR| runere 2a: 

T in. 

ra | Female White wivowep [] ovorceo[} | April 125 1 7) [Months] Days | Hours in 

2 4 ra 100. USUAL OCCUPATION (Give kind af wark dane! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 

by 823 during most af warking life, even if retired) 

$ pee None Washington, D.C. UeSehe 

3B . 3 g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

2 88s 

guise Robert Donald Elizabeth Goldsworthy 

= > se ). IECEASED EVER IN U. S. AR: *ORCES? INFORMANT Addi 

= af: ie DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFO The Medical Record *“" 

cee O _None The Clinical Center, Bethe: 

Poms. 2 

g & 8 = 18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and {c}-) INTERVAL BETWEEN 

ov 20 PART |. DEATH WAS CAUSED BY: 

2 oe Tunes causto ey. Intracerebral and Subdural Hemorrhage 5 days 

—£ 929 \ ‘ 

- =Fea ‘ ‘ DUE TO 

a Cae = # , 

2 ar Gandenunrrany) shich wy cerebral Metastases of Reticulum Cell Sarcoma, 5 Months 

$ BES gave rise to immediate 2 

gs cause (a), stating the under- (° OVE TO 

gees : lying couse last. (c) 

z 3 r! 5 e 3 Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. Re teati Ge 

en] = : sae 

2a3es S Terminal Dleitis yes BF NOO 

e 2 5 5 = 20a. ACCIDENT WAS_UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 

2: Sree & | OR CONTRIBUTING L] CAUSE OF DEATH 

45 ws = < © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 O58 & [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120F, {City or town) (County) (State) 

S5Ses g Wee est. areata Mnccwnlt fectory, tree, office Bldg. ek} | 

z>E22 = P.m. 19 Jat work [7] ot wark 

5,58 : F : 

Z3205 21. | certify thot (I) (this hospital) attended the deceased from. Apr mit )to_ July 10. 19. 60 that (I) (we) last 

oLi<2 f 

ar é eS saw the deceased alive on_Suly J 10_ 19,69 and that death accurred a fo pees Re Whe causes and an the date stated abave. 

Fa =o 3 g 220. SIGNATURE F 7 oon 
aie b 4 4 f- YT 4, ATTENDING MED. STAFF SIGNED 

4 Q 25 ALATKL- [Sch kM) Mo. | PHYS. DIRECTOR PHYS. C& 7-11-60 

og 1 22, PHYSICIAN'S 4 22d. ADD 

nek “Reaches JEROME "The Clinical Center, National 

<Wee B. BLOCK, M.D. Institutes. s 

= es: -of. Health, .Bethe ( % 

a & Fa 2 ee 23a. BURIAL, CREMATION, | 23b. DATE THEREQF Be. Ne OF CEMETERY OR pos na Se 23d. Gta lM (City, tawn, ar caunty) (State) 

Pye MOVAL (Specify) l fb Ae : f ; os 

oo 8 ra Wel FG. 5— POY Dees Pp Geo. Ce 

(S0S .) FUNERAL puss R's (pinay 4 ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

VRAIS (4) vay rw. Aw & I\irrhotete- Dia ae 5 60 ON aL. FG asl 

15M 9/59 


i 


8158 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


08194 
CERTIFICATE OF DEATH 


ese 
733 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admision} 
i °. 5 b. COUNTY 
= a MARYLAND /) 
3 NON TGOMER ARYLAND 
os b. CITY OR TOWN [If outside corporote limits, white |. LENGTH OF STAY IN 1b |]__«. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
3 RURAL ond give nearest tawn) 
Zz 
53 a SY yes. \X CHEVY CHASE 
22 d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
= OR INSTITU TIO) j 4" ON A SARM? 
= 2 
ry AE te IEA ON LAD AYES - MANOR ROAD ves BY NOD) 
5 3. NAME First Middl 4. DATE y 
pS Beets ee irs iddle lost Month ee ‘ear 
ry (Type or print) EPKG1 FOUTS UNVLOP Beara wl ULy 7 1960 
ay y;, 5. SEX COLOR OR RACE | 7. MARRIED fA-NEVER MARRIED [} Z DATE OF elRTH: 9. AGE ea IF UNDER 1 YEAR] IF UNDER 24 HRS. 
joy [Months] Doys | Hours] Min. 
n — 
b>. VIBLE TE __|wioowe 0 pivorceD TF] ZEWNETO BF yrs. 


|. USUAL OCCUPATION (Give kind of work done| 
during most of working life, even if retired) 


~|fA RA 


a 


TRANS /T 


10b. KIND OF BUSINESS OR INDUSTRY 


Z BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


FREDERICK Co., MD. | US. #, 


13. FATHER'S NAME 


GeRce Temas DunioP 


14, MOTHER'S MAIDEN NAME 
Kirk 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes. ng. oxugknown) \ (yes, give wor of dotes of service) 


16. SOCIAL SECURITY NO. 


EMILY Seek) 


17, INFORMANT 


MO = 


AMSQ@ok Dunior (same as above) 


1B, CAUSE OF DEATH [Enter only one couse per line for (o}, (b), ond (<)-] 


PARTI. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


DUE TO 


Then please remave carban papers. 


Conditions, if ony! which (b) 


INTERVAL BETWEEN 
ONSET AND DEATH 
+ 


gove rise to immediate 
couse (a), stating the under- 
lying couse lost. 


DUE TO 
(c) 


| 


The law requires that the death certificate be executed within 24 hours after death. Page 4 


200. ACCIDENT WAS UNDERLYING 1) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART \(o)|19. WAS AUTOPSY 
yes [1] NO 


MEDICAL CERTIFICATION 


5 206. DESCRIBE HOW_INJURY OCCURRED. (Enter noture of injury in Port | or Port ll of item 18.) 
OR CONTRIBULMO-E] CAUSE OF DEATH 
(UF EIDLSBReTOTIFY MEDICAL EXAMINER] 
20c. TIME OF INIURY_ Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tows) (County) (Stote) 
Hour While Sains focigpree¥at office bldg, 2) | ui 
" p. Je CJ ot work [] 


21.1 certify that (I) eS ae attended the deceased fram. 24a 
i saw the deceased alive ans Nhat F a 90, and that death 


Le. De, Ah sf. F-__. 190, that (1) (wre} last 


accurre tam the causes and an the date stated abave. 


—— 


d by the haspital ar attending physician. 


Zo. SIGNATURE ip s <j 3 


IRECTOR: After this certificate has been signed by the attending physician and campletely 


OR ATTENDING PHYSICIAN 


22c. PHYSICIAN'S 


x We DATE 
ATTENDING , He STAFF /. /, ee 
M.D. | PHYS. birecror L)_ PHYS. O S/60. 


22d. ADDRESS 


the State Board af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death: 


page 3 shauld be detached far use as the burial-transit permit. 


N 24, FUNERAL DIRECTS 


'S. ait E 
CZ agin Pa 


=< 
as 
=> 
La 
pes 
cy 


File- 


APE T2A 


rs NAME (Type} 
¢ D. keke, MD, |WUT-20"° SF MW. Nashungton GK. 
oO Ss z 230. ails Cee les TE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {Stote) 
> ity) 
of , [orem Ton 72) H Crematory | Suitland, Md. 
i Cedar ‘250. REC’D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 


ow, pareJUL 7 ‘60 Cnthun £ Hah 


ferghtm 


4 hours after death. Page 4 
Foy the funeral director, 


Pag 


within 72 haurs ofter death. 


mave carban papers. 


Then plepse 


ransit permit. 
the State Board af Health priar ta burial, crematian, or removal, and in A 


te has been signed by the attending physician and completely fille 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2 


ined by the haspital ar attending physician. 


m 


TO FUNE! 


IRECTOR: After this cer 


° 


page 3 should be detached far use as the buri 


TO HOSPI 
may bg 


a 


a 


ee 
gs 
=> 
2 
2 
Es 


MARYLAND STATE DEPARTMENT OF HEALTH 
8 t 3 ” DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 08 1 $5 
CERTIFICATE OF DEATH 2] 
5 rence ereais 2; be RESIDENCE (Where deceased lived. If institutian: Residence e235 
a. J a. STATE b, COUNTY 
LOH. == MARYLAND itt bare UT. 
b. CITY OR TOWN (IF outside ferporae limits, Avrite cc. LENGTH OF STAY IN Ib ¢. CITY,OR TOWN (If Gutside corporate limits, write RURAL and give nearest town) 
RYRAL and give nea wa ‘Ide Shp 
Lodi Peek. L$ days vise 
d. Bee (IF not Nie give street oddress) d. STREET ADDRES§” e. 5 Eee 
s 
Y Ling Mn. IW 20 beara fl aye s) ves 1] No 
3. ee Middle Lost 4 big Month Day Yeor 
(Type or print) Hs a) Lary bets , DEATH oz Lg 251962 
5. SEX 6. COLOR OR RACE |7. MARRIED [] rea MARRIED B. DATE OF BIRT! 9. AGE fn xeon iF UNDER 1 YEAR| IF UNDER 24 HRS. 
‘ei 4 ; last birthday) [ Months} Days | H Mi 
Hf hih WE woown Af wore |  f Pe > 57 Zt | Pe || ae 
100. nd cca foe kind - eae 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
juring mast af working life, even if retired) - 
ie ES) Nahe Cameo Furniture C a? fa, EL Ee 
13, FATHI NAME 4, Oe een. NAME 
Megithe Alawal Be Ve VIN use. LS) tea A. hy - 
ta INFO! 
EAE a = ny Ue elaadlgeg si 7 § BOCAS EST NO, [17 De 
25) ¢ 
f = [Enter only one cause per line far.(o), (b), and (c)-] INTERVAL BETWEEN 
i hece eke 
wervoongwuscusee.— Cnetoe deca Cae ne [7 fone 
“ ry fe DUE TO ' 
. 1A 
cane iPony. Which ia Arlipereckeyree 
gove tite to immediate 
cause (a), stating the under. ( DUE TO 
lying couse last. ©) 


S Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
= 

3 VS peclivia e ae fre oO 
= | 200. ACCIDENT WAS UNDERLYING [}__|20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injuty in Port 1 or Part Il of iter 1B.) 

2 JOR CONTRIBUTING LJ CAUSE OF DEATH 

© |(IF EITHER, NOTIFY MEDICAL EXAMINER) 

& }20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, aa | “T 20. (City ar town) (County) (Stote) 
a Hour 0. m. While Not while foctary, street, affice bldg. 

= lot work [7] ot wark ‘i 


21. | certify that (I) (this haspital) at: pay patie fram._-. i) See stooge _-, 19-ZE, that (I) (wep last 
saw the deceased alive Spee Eales and that death wore at ¥en, fram ‘the causes and an the date stated abave. 


Bek A 
Mo.| Pe Dieecror O _Prvs oO 722 & ee 
fc. PHYSICIAN'S, ‘22d. ADDRESS. 
NAME CYPOBERNARD A. — 1) lnceepaty (SLA E. 4d Ped: 
Ba. ea eA decile 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, ar county) (State) 
BURTAL “17/28/60 \concamsstoNa CEMETERY WASHINGTON, D.C, 
VARNER EB PUNPHEE I SILVER s PRING, MD. 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Ltd BLD LD care JUL 29°60 | Cather f Minus 


—_ 


MARY. LAY AND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = 
8216 CERTIFICATE OF DEATH de eu 8156 


2 ery ti itakke! (Where deceased lived. If institutian: Residence befare admissian) 


2 gf b. COUNTY Hy 


c. CITY OBOWN (If autside carporote limits, write RURAL apd give nearest tows 


; ale Tos xX 


1. PLACE OF DEATH 
pe our, COUNTY _- 


ee CITY OR TOWN (If autside pee Timits, , . LENGTH OF STAY IN Ib 
_ UpAL and give nearest as 


Z yee ee 
LEMPIRA ES Sfys 2 LL 
d. NAME OF HOSPITAL (iF not in hospital, give street oddress) 


MARYLAND 


filed with 


th. Page 4 
directar, 


[= 


(es, #0, oF unknown} | (NF yes, give war oF 


“pther -OLpw€ 
1B. CAUSE OF DEATH == ‘anly one couse per fine far (0), (b). ond (c). + dee 
T. CEA TH MEDIATE CAUSE fa} Atelec7as/ aay Cul move at ae 
DUE TO 
Ca GP, 1° oe eae / us r¢ f Bhr2 


gove rise ta immediate 
cause (a), sloting the under. ( PUE to 
en = Stren ma/or, 3 Ar 


3 the 
< ae 4, STREET ADDRESS «IS RESIDENCE 
oO ised Fs } / a ae INSTITUTION d INA FAR! 
es é yi 
5 2 | was ¥2 Le. are ’s [] No 
d 5 3. NAMI First Middle 4. DATE Month Day Year 
as — DeCeAsED 4g OF 4 

3 (Type ar print) 9 hous GC oy: UA We Liz Z ye DEATH es CS 

2 5. SEX - 6. £OIDR OR RACEA7. MARRIED [[] NEVER MARRIED [] Po OF Bl 9. AS lesa au 

4 White wiooweo [] pivorceD [] ly 2 LY bo mafuilem yrs 

ae 10a. USUAL OCCUPATION (Give kind af work done! 10b, KIND OF BUSINESS OR INDUSTRY 17. BIRTHPLACE (Stote or foreign cauntry) V2. CITIZEN OF WHAT COUNTRY? 

3 = during most af warking life, even if retired) i in 

24 i of J 

2 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME , , 

5 2) —_ 

8 Sy . ae ; 

2 Dil L.. Laprle WE CL-H-a AS» Nancy Leona 

2 15. WAS DECEASED EVER IN U. S. ARMED/ORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 

of service) 

S 

g 

& 

a 

3 

s 

2 

ra 


IRECTOR: After this certificate has been signed by the attending physician and campletely fille 


OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 2 


PHYSICIAN’S 

nane (vee) Francis J. Troendle ___809 Viers. Mili. ee 5 a 
‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 
REMOVAL (Specify) 9-9 


Ems "ao 


23. Ney ee pea 'S SIGNATUR! ADDRESS * iY REGISTRAR 

We thesde, 24a. REC'D B 

pas SWANN dese b Bin OWertiankS woth tad one gy 1960 
2 KW 


the registrar priar ta burial, crematian, ar removal, and in any event within 72 Kaurs afte; 


€ 
& 
c by 
Bicie 
B85 fs Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
ey oO = PERFORMED? 
ke < vs noO 
ee = [ 200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 1B.) 
A & | OR CONTRIBUTING L] CAUSE OF DEATH 
eee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3538 & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, For 120. (City ar tawn) (County) (State) 
sg 5 Haut” anh: While Nat while foctory, street, office bldg., etc.) ! 
sz? = p.m. 19 at wark [J at work [J S 1 
as? ® ‘ é 
= = 21. | certify that | attended the deceased fram. is 
4 — 
3 3 alive an______ 1- F$— hE, +———__, and that death accurred at of 
£ 
[Os 
~ nd 
a 
UBS Me PWC o> Aver Leen, 609 
252 
> 
5 
a 
o 
eo 
D 
o 
a 


‘Wc, NAME OF CEMETERY OR CREMATORY ‘Wd. LOCATION aa a ‘ar county) (Statel TR et ex 
Wy 
Sulour , HOS Ars Georae ts 


24b, REGISTRAR'S SFGNATURE 


Clathwn ff Fleaud 


& TO HOSPITA, 
may be 
TO FUN 


| MARYLAND STATE DEPARTMENT | OF HEALTH—BALTIMORE, 18 
8 9 1 7 See: Bi ‘ 
CERTIFICATE ‘OF DEATH NS1az 


Reg. Dist. No. 
ry roe aioe (Where deceased lived. If institution: Residence before odmission) 
b. COUNTY, . #2 
G; 


ae a LPLf fii Fa at 72 El 


c. CITY OR TOWN {if outside corporote limits, write RURAL on jive nearest tow, 


1, PLACE OF DEATH 


° 
P ’ 

y 2. TA ePIC MARYLAND 

b. CITY OR TOW! if cana corpordte limits, write jc. LENGTH OF STAY IN 1b 


in ond givé nearest town) a 
SL A 2: Sos. Fyn, 


O 7 4 d. NAME OF HOSPITAL (If not in haspitol. give street oddress) 


; Cpt py Feu 


" d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


Wea yt oy 


OR eS 
Pu Bics Lis 


3. ——— OF First Middle 
DECEASED 


(Type or print) Lee by GLe LE S 


5. SEX 6. COLOR OR RACE 7. MARRIED [|] NEVER MARRIED oOo B. DATE OF Lig 


Poges 1 ond 2 should be filed with 


9. AGE (In yeo 
_ lost olen 


- White |wiooweoQ _ bivorceo di ly 5 LY. (AG yes. 
es 100, USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign ae ” 
during most of working life, even if retired) i 
KE ae LMAL ll Ht, 
14, MOTHER'S MAIDEN NAME 


) 7 om 
? 
Ohl DL arlei la E a Leona 
1S. WAS DECEASEDEVER IN RMED/FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
Sanita) ariiakntral {UF yes, oe. dokin oF vervica) es ; . 
| Sr tpce -G Oe 


13. FATHER’S NAME 


Then please remave corbon papers. 


2 
> 
o 
a 
Bers 
a 
Ceu 
be. Dy 
58% 
Zor 
B55 
ee2 
CaN 
2 
aoe 18. CAUSE OF DEATH [Enter only one couse per line for (9), (b), ond ye 5 INTERVAL BETWEEN 
20% PART |. DEATH WAS CAUSED BY: 2 |v ar oN) Ne 
See 4 IMMEDIATE CAUSE (o} € lec CATES Vv 6n BARD 
i ye DUE TO 
aha ‘he a) 
faz Conditions, if ony, whith © ; Es Tu yv/ bd pry 
3 ae gove rise to immediote DUE TO 
c 
eae couse (0}, stoting the under- p ve Festi 
ge aE lying couse lost, © YE INMAlLOV/S 
g ge. . Paxt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATE TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
Nw i= 
fuss 
ae < yes] Not] 
oF 3B § E | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
Eat & | OR CONTRIBUTING L] CAUSE OF DEATH 
eS25 & | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
e5es & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County} (Stote) 
52 e% 8 Hear: Jest [While sine alk foctory, street, office bldg., etc.) | 
siis Ps ak lot work [] of work ae ' 
eS 5 
es 23 21. | certify 5 | attended the pee trom LE SY ATAL by hee a 19.68, ta L! Ch 275, 190 Oat | last saw the deceased 
2<e8 
rf ess alive an_ a 190! > _, and that death accurred at 1 2M, fram the causes and hea the lated above. 
~ O30 ADDRESS (Street, city or town_stote <6 DATE SIGNED 
CN Tine re CTU: 7] te 
ae wes ae ae 2 . ». . 807 evs LF Mh. WAU ET heckuva Me Nid 
fn De 
25 PHYSICIAN'S 
@: a : 909 Viers Mill Rd, Rockville, Ids 
= 2 
3 33 2 ? To. BURIAL, aay 2b. DATE THEREOF NAME OF CEMETERY OR CREMATORY  « 22d. LOCATION (City, town, 01 Mapes 
QeB 8s tee | I -G—-LO sun \y Sy Soo aC id 
ofott OW LEA? Oro Nee 
ee "UNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ta Hl = 
Ouciban “Nos. tal WO OVpegleuutll loamy 12°60 | atten £ Mone 


7 3KY ¢) Betcha. WR RS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 § ‘4A 
8218 CERTIFICATE OF DEATH . ee 158 
Bee, ae ai 
D2 227, 


b. CITY OR TOWN (If outside cosporote, OF STAY IN Ib ¢. CITY OR TOWN (If 
RURAL ond give pecibst toy 


IL LED Y Vol Lo 
‘d. NAME OF HOSPITAL (If nat in hospital, give street address), 


cat 


If institution: Residence before 
» COUNTY 


2. USUAL RESIDENCE (Where deceased Ii 
9. STATE 


funeral directar, 


rs after death. Page 4 


Lal 
£i¢ 7 OR INSTITUTION Ba yer rig 
en Ey | Zz; BIA E 
re 14 Lue adheres Giz 22. Zt 
5 3. NAME OF First Middl 4. DATE Y 
aes DECEASED 1 4 ‘ist \iddle Monti eor 
= 3 (Type or print) M hee BEATH 19 Sy} o 
Het. S. SEX 6, COLOR OR RACE |7. MARRIED [| NEVER MARRIED iq | 8. OATE OF B)RTH 9. AGE (In years Ff UNDER 1 YEAR| IF UNDER 24 HRS. 
ks Td _ lost birthdoy) /] Months] Days in, 
Ea Lee wipowed (J bivorceo [] GF yrs. x APs 
ase 
eg 100. USUAL OCCUPATION (Give Kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRPHPLACE“State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 z during most af warking life, even if retired) 
Be Gait, Us 
: 3 13. FATHER’ gs NAME 14. MOTHER'S 
os 
Bee F ee Ss. Z BE LE 
33 Ze DECEASED BS; IN U.S. AR ay 16. SOCIAL SECURITY NO. INFO! Address 
a § 90, oF unknown) tg yes, give wor @y/dates of service) 
fan & O None (A, LL7 Zr bras 
8 1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c). INTERVAL BETWEEN 
2 PART |. DEATH WAS CAUSED BY: == Me ft ( ) be 7 AND DEATE 
§ aa IMMEDIATE CAUSE (a). g ra ae 
2 Xy 2 = 
= 


pm > Lh * DUE To 
— % ry ' { 

Conditions, if ony, which 
Gove rise to immediote (oe 1 


couse (0), stoling the under. 
lying cause lost. (c) 


OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


. 
S 
ae 
3 
° 
= 
aes 
i 
ae 
c= 
fee 
23 5 a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
23% )|s Khor : a eh No] 
Ze A|Y A 4 f 
P52 © | 200. ACCIDENT WAS UNDERLYING [2dq. DESERIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port It of item 1B.) 
Eee & | OR CONTRIBUTING DJ CAUSE OF DEATH 
eae © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
B56 & [20 TIME OF INJURY “Month, “Day, Yeor ]20d. INJURY OCCURRED — [206. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
soy FA fiber eeea! Whi. Setwntts factory, street, office bldg., etc.) ! 
si? g p.m. Ww jot work [] ot work [J H 
ce | 
oe 3 21. | certify that | attended the deceased from. f= , WD, Behe aa ee. , 1985,that | last saw the deceased 
£= 
‘2g 3 alive on__ 5. CM_m 7-2, 1940__, and that death occurred a2 _M, from the causes and on the date stated above. 
eo 3 ADDRESS (Street, city or town, stote) DATE SIGN 5 
a) A 
pes Nee Fe Omeue a Drzindlle » 409 ers Ml) |. Ref Rackurlle., f , 
£2 
3 
oO: Mucus Francis J. Troendle 809 Viers Mill Rd. Rockville 5/2/60 
5 
is 3 = bY Za. RUSE ATREMATION: 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) Gtote} 
>So ify) * ° 
oboe Bure ar 7/6/60 Gate o Heaven pin i pring, Maryland 
ee 23. FUNERAL DIRECTOR'S. ENSTURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


best Pumph i Bethesda, Maryland DATE yy 6 _*60 Onthun J fan 
“G& 


; = 
MS 
o 
ie) 
Ca 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


8219 CERTIFICATE OF DEATH NS159 


os 


Par 4 
3 Fd . 1. PLACE OF a 2 wii peSeRNCe (Where deceased lived. If institution: Residence before admission) 
S b, COUNTY 
38 (> Mont gomery ietfeons Mary Land Montgomery 
Poe b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, wrile RURAL and give nearest town) 
3 fal AL SEA Sa mt town) - 
52 Bethesda 
22 g a) d. Hates HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. a Ree 
> 4 Suburban Hospital | 9412 Rosehill Drive vesC] NOL 
& 6 3. NAME OF First Middle Last 4. DATE Month Day Yeor 
3 (Type or print) RICHARD B. EDELEN DEATH July 27, i9 60 
8 S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | ©. OATE OF BIRTH 9. AGE (In years IF ao VYEAR|IF UNDER 24 HRS. 
% N & birthdoy) [Months] Days | Hours] Min. 
Male White wivowep K] oivorceo [J Ove 3, 1872 yn. 
"0a, USUAL OCCUPATION (Give kind of Fores 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even, if retire 
: Retired Maryland U. S. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Philip Edelen Fannie Steed 
I$. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17.INFORMANT SOT Address 


(Yes. ne, oF unknown) {IF yes. give war or dates of service) 
° | None 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond ] ) 


PART I. Leni ‘WAS CAUSED BY: 
JMMEDIATE CAUSE (a). 


maf) O. ¢€ DUE TO 


- . f , 2 r 
coudhionsttory, eek oo kgae Me anthecrulbpedin 
gove rise to immediole 
couse (a), stoting the under. ( CUETO = 


tying cause last. (6 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 


PERFORMED? 
eth, 


Yes 1] NOS 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


R. Edwin Edelen 


INTERVAL BETWEEN 
id AND DEATH, 


Then please remove corbon popers. 


pny, 


ate has been signed by the ottending physician and campletely fill 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour o. m. While Not while 
p.m. jot work [[] ot work 


20e. PLACE OF INJURY (Home, form, [20 (City or town) (County) (tote) 


foctory, street, office bldg., oi 
bik LL... 19. ra Bite lost 
riff ae ond on the dote sfoted obove. 


22b. DATE 
SIGNED 


or Sikecror Ps. July 27,1960 
ae ADDRI 
3890 Battery Lane, Bethesda, Md. 


MEDICAL CERTIFICATION 


ned by the haspitol ar attending ph 


m 


page 3 shauld be detached for use as the burial-transit permit. 


IRECTOR: After this ce 


1 OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death. Page 4 


the State Board of Health priar ta burial, cremation, ar remavol, and in any event, within 72 haurs after death. 


Fa 23 Bo. ee ee 23b. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY (Stote) 
~D VAI pecify) 

aes Buria 7/30/60 Gate of Heaven Spring, Md. 

- ra | 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa. REC’D BY REGISTRAR 25b. REGISTRARS SIGNATURE 

VR AIS {4) DO Robert A. Pumphrey Bethesda, Maryland |psnjyL 28°60 Chala 2 Paaea 


MARYLAND STATE DEPARTMENT OF HEALTH 


8 D 2 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND {} §] & Q 


CERTIFICATE OF DEATH 


1, PLACE bet aati 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 0, 
a. ut 


gomery Raeion Or eaa b. COUNTY Ke aN k 


b. CITY OR TOWN (If outside corporate limits, write [c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town} 
RURAL ond give nearest town) 


Bethesda 165 days ||‘ Keola 


d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS «15 RESIDENCE 
OR INSTITUTION ON A FARM’ 


he Clinical Center, Bethesda 1h, Md. Box 22h uD C1 NO 


. NAME OF First Middle Lost 4. DATE Manth Day Yeor 
DECEASED 


OF 
(Type or print) Bergie Louava Evans DEATH Jul 8 1960 
5. SEX 6. COLOR OR RACE 17. MARRIED [] NEVER MARRIED [} | 8- DATE OF BIRTH . AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lost eee Manths| Days | Hours 
Female White WIDOWED §3 oworceo[] | December 22, 1891, 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign Lk __ 66 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 


Housewife None Iowa Use Se Ao 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Alvin L. Fry Myrtee Reed 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT The Medical Record Address 


{¥es, no, or unknown) UE yes, give wor or dates of tervice) 
| he Clinical Center, Bethesda 1h, Maryland 


oi 


Page 4 


y the funeral director, 


Poges 1 ond 2 shauld be filed with 


hours after death. 


After this certificote has been signed by the attending physician and campletely filled 


page 3 should be detoched far use as the buriol-transit permit. 


bon papers. 


thin 


No 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c)-] INTERVAL BETWEEN 


PART DEATIUMEDIATE CAUSE (0) Cardiac Arrhythmia 2 weeks 


DUE TO 


Conditions, rion a o Metastases to Heart Unknown. 


gave rise ta immediate 
cause (a), stating the under- { DUE TO 


lying cause last. ()__ Mycosis Fungoides 10 years 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. rane 


Uremia ves) Noo 


20a. ACCIDENT WAS UNDERLYING ce 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part II af item 18.) 
‘OR CONTRIBUTING LI CAUSE OF DEA’ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Then please remave 


is 
20c. TIME OF INJURY Manth, Day, 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City ar tawn) (County) (State) 
Hour a. m. While see a? factory, street, office bldg., etc.) | 
p.m. 19 lat wark [[} at work H 


MEDICAL CERTIFICATION, 


21.1 certify that (1) (this haspital) attended the deceased from. January..25_. 160. _to_ July 8. , 1980, that (1) (we) last 


saw the deceased alive an. SUA. 8 60, and that death accurred ot LL $87 frFreMre causes and an the date stated abave. 
2a. SIGNATURE Z2b. DATE 


Ut? Boel Lg) wo BE Ror BAL om .. aloe 
22c. PHYSICIAN'S ‘22d. ADDRESS 
sab, uct, v0 By Sate Oe Et 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY [* LOCATION (City, tawn, ar caunty) (State) 


ur-Transit| 7/10/60 Keota Cemetery Keota, Iowa 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Robert A. Pumphrey Bethesda, Mar pre SUL 1.2 60 ented fo Piaua 


Lined by the hospitol ar attending physician. 
IRECTOR 


the State Board of Health priar to burial, crematian, or remaval, and in any event, 


moy be 
“ TO FUNE! 
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‘ DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
822i CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
e. COUNTY 0. STATE b. COUNTY 


Montgome pin ae 


b. CITY OR TOWN (If outside corporote limits, write |, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


Bethesda (Rural) 9 hrs, Rockville 16 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS ve. IS REStDENCE 
OR INSTITUTION ‘ON A FARM? 
617 yes [] No 


|. NAME OF First Middle Lost 4, DATE Month Day Yeor 
DECEASED 


(ype ori Kathleen FERRIS | Stam July _ 16 __1960 


5. SEX 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED [X] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ost birthdoy} [Months] Days | Hours | Min. 


ra wivowep [] Divorced [] 7-16-60 iL 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


N =+---- Maryland U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Douglas G. FERRIS Joyce N. BAKER 


Vs WAS pg ae ON U. $s fale? (oe 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
a poy Ale Bete een ' 
| None Douglas Ferris (F) » same as #2 above 


MARYLAND STATE DEPARTMENT OF HEALTH 08143 
US1T43 


Pages 1 ond 2 should 


No 


18. CAUSE OF DEATH [Enter only one couse pesine for {o}, #6) ond (¢}. . = INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: deed F haber 
; IMMEDIATE CAUSE (0) 


‘ 
DUE TO 


that the death certificate be executed within 24 
Then pleose remave carbon papers. 


Conditions, if ony, which (o) 
gove rise to immediote 

couse (0), stoting the under- CENT: 
lying couse lost. (c) 


Pas THER SIGNIFICANT CONDITLONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)/19. bef Mol: A 
Aral MS SCID! 


20a. ACCIDENT WAS UNDERLYING 1) ‘20b. DEBCRIBE HOW INJURY OCCURRED. (Enter noture of injury in ‘or Port Ill of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INFURY OCCURRED ‘208. PLACE OF INJURY {Home, form, T20F. {City or town) (County) {Stote) 
Hour 0. m. While Nat wile foctory. street, office bldg., etc.} | 
p.m. 19 Jot work [] of work 


jires 


The low requi 


MEDICAL CERTIFICATION, 


_ 1960, that (1) BX) lost 
sow the deceased alive on. Juby 16 19.60, and that death occurred at ‘am the causes and on the date stated abave. 


Z2o. SIGNATURE raprinis® 3 
ATTENDING MED. STAFF 
M.D. | PHYS. XK bikector PHYS. 716-60 
22c. PHYSICIAN’ 22d. ADDRESS 
NAME (Type) 
Fred W, GREL LT, MC, USN 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {Stote} 
REMOVAL (Specify) 
2|_Arlington National Virginia 
Ee 34.4 WashDC 
4748 Wi 


sconsin Ave,,N.W, 


ned by the hospital ar attending physician. 


OR ATTENDING PHYSICIAN: 


‘6: 


€ 
3 
& 
$ 
2 
: 
2 
A 
4 
2 
Es 
: 
: 
5 
A 
S 
é 
e 
2 
~ 
2 
: 
g 
A 
€ 
= 
5 
e 
2 
: 
o 
x 
E 
3 
2 
8 
5 
= 
x 
5 
2 
2 
3 
fg 
3 
5 
= 


poge 3 should be detached for use as the burial-transit permit. 


may be; 
TO FUN 


TO HOSPITA, 


= 
as 
zp 
2a 


MARYLAND STATE DEPARTMENT sf F HEALTH—BALTIMORE, 18 


8222  **°'CeRTIFICATE OF DEATH 08142 
Reg. Dist. No. 
a fs rae ere 2. se RESIDENCE (Where deceosed lived. If institutian: Residence before admission) 
“ Montgomery marrtano || ° ¥Matryland Montguiiéry 
b. CITY OR TOWN (if outside corporote limits, write c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 


“Bethésda”"”” 9Odays lOhrp. Si) Silver Spring 


4. NAME Sree (if nat in haspital, give street address) ET ADDRESS * RESIDENCE 
urban Hospital | Pp 12408 Ga. Ave.| ves—] nof~ 

. pistes First Middle Lost 4. -" Month Day Yeor 

(Type or print) William E. Fields DEATH July 29 19 60 


5, SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Male White — |wioowenf§ —owvorcent) | 9/17/73 mypion ee aye | aur ]aenans 


10a. USUAL OCCUPATION. (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
during most of working life, even if retired) 
red Montgomery County 


6 


cate has been signed by the attending physician and completely fille™™n by the funeral director, 
after 
| 


Pages 1 and 2 should be filed with 


12, CITIZEN OF WHAT COUNTRY? 


U. S. A. 


in papers. 
ath. 
’ 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Rash Fields Mary Elizabeth Fields 
ae Wee Eee StD ee U. 5. Ba eD, FOR? 16, SOCIAL SECURITY NO. INFORMANT Address 
No. er 578-10-7835 | Mrs. Charles Causy 12408 Ga. Ave. S. S. Md. 


INTERVAL BETWEEN 
ONSET ANO DEATH 


18. CAUSE OF DEATH [Enter only one cause per es for (0), (b), ond (c)-) 
, PARTI, DEATH WAS CAUSED BY: 
4. IMMEDIATE CAUSE (0) 


Then please remave 


oz 5 LEX 

DUE TO i = ‘ be 
z Conditions, if ony, which (b 
£ gove rise to immediote 
& couse {o), stoting the under- ( OUETO 
s lying couse lost. (¢) 
S FA Parr Il. OTHER SIGNIFICANT CRNDITIONS CONTRIBUTING TO DEATH POT NOT RELATED JO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
SS Q . ERFORMED? 
= = 

3 a O no 

| 200. ACCIDENT WAS UNDERLYING [1] [20b7 DESCRIE HOW INJURY OCCURRED. (Entg/ noture of Anjury in Port | or Port Il of item 18.) 

& ]OR CONTRIBUTING C1 CAUSE OF DEATH 

& JF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fi ‘Be (City or town) (County) (Stote) 

ray Hour o. m, While Not while foctory, street, office bidg., etc. 

g at work [] at work 


"ADDRESS (Street, city ‘or tay, stote) 
22 (aot 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24,bours after death. Page 4 


ined by the haspital or attending physician. 


PHYSICIAN'S 
NAME (Type) 


72a. BURIAL, CREMATION, 


72a. LOCATION (City, town, or Sour) (tote) 


PITAL 


‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 ha 


page 3 shauld be detached far use as the buri 


ea 3 ; 
£32 Buetdr | 8/1/60 Ft, Lincoln Cemetery | Suitland, Maryland 
e Hs \ “423, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS-AI5 4 \{ Robert A. Pumphrey Bethesda, Maryland |,.aye3 60 eee Fae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Sift ud MEDICAL EXAMINER’S CERTIFICATE OF DEATH 08143 


Reg. Dist. No. 
1, PLACE OF DEATH ‘i 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before odmission). 


J 


. FOR STA 
HEALTH DEPT. 


o£ COUNTY — MONTGOMERY iaxaveaes || STATE MARYLAND b. county MONTGOMERY 

: a b b. CITY OR TOWN i oui orporte nih ine RURAL ¢. LENGTH OF STAY IN 1b Sic: CITY OR TOWN (If outside corporote limits, write RURAL and give neorest ole 

8 3 SILVER SPRING : Ey od Zieh SH SILVER SPRING 7 2 aw 

= 3 d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) d. STREET ADDRESS .. Oak poe 

soe 15,820 Gas Aves jis ,#20 Ga. Avenue —_ ie O)_Nox) 

& e i; Lott 4 DATE "Meth Dey Nn 

Beas ELSA _LORMANN FINNEY Sam JULY 27 19 60 
Goes 6. COLOR OR RACE |7. MARRIED [9] NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE rd (FUNDER 1YEAR] IF UNDER 2¢ HRS. 

cee WHITE widowed] —_ovorcen cy | 6/11/98 62. ¥. biel 6 bes % 
6 10a, USUAL OCCUPATION {Give tnd of work dane] 10b. KINO OF BUSINESS OR mee BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
. i] ol ing e 

PS Teacher — retired D. C. Schools Washington, D.C. —— U.S.A. E 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

2 JASPER LOHMANN CLARA SONNENBERG 

z eee rasesl man seoremtionay | SOON SECURITY [ears *Beya D. Finney, 13,4%6"Ga. Ave. 


aa at ———— Silser—Spring, Maryland — 
18. CAUSE OF DEATH [Enier only one couse per line for (0), (b), ond (c).} 4 inrenvat ewe 
PART |. DEATH WAS CAUSED BY: b _ fpewe: Desa: 
IMMEDIATE CAUSE (0) q Coven 9. = pf ¥ ba- 2 


i ab.f OUE TO - 4 Ca yp) 
Conditions, if ony. which Cercle Y 3 f 


ove rise to immediote couse fL_ ~—————~ 
fo), stoting the underlying( OUE TO 


coute lost, =. — = = =a — 


in pencil in Item 18. 
forwarded to the Chief Medical Examiner's Office alang with farm PM3. Page 5 may be r: 


PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE, DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
PERFORMED? 
3 yes NO a 
& [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
st | PRIMARY () or CONTRIBUTING 
& [CAUSE OF DEATH. 
2 = 
3 [20c. TIME OF INJURY Month, Doy. Yeor [20d, INJURY OCCURRED |20e. PLACE OF INJURY (Home, ere 120. (City or town) (County) (Stote) 
6 Hour 6, m. While Not while factory, street, office bldg., etc.) | 
= p.m. w ‘ot work [] ot work [1] 


21. I certify that 1 took charge of the remains described above, held an Autopsy [_], !nspection 247 inquiry FAT and in my 
opinion death resulted from: Natural causes [A Accident O. Suicide O. Homicide Oo. Undetermined manner oO 


ACTUAL S F304 DATE SIGNED 
SIGNATURE. pled 


mo, CHIEF MEDICAL EXAMINER [7] 
Sa = 0. 60 
ASSISTANT MEDICAL EXAMINER [1] 2 7 pot 


DIRECTOR: Page 3 shautd be esed as a buriol-transit permit. File pages 1 ond 2 with the State Baard » 


ar its designated agent, prior to burial, cremation, ar remavol, and in any event within 


certificate, writing the ward “pending 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. If any deloy is necessary, please 


; Y NAME type) JOHN G, BALL DEPUTY MEDICAL EXAMINER PA 
32 3 To. pay Senn 7b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (Cily, town, oF county) “(Stase) = 
5 <6 ; [ 7/30/60 ee CEMETERY WASHINGTON, D.C. 
Ks 23. FYNERAL DIRECTOR'S SIGNATURE 2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE a. 
N TL NE PRING, MD 
EME ers ee ve si bi Fie rie * Joate AUG 1 "60 | Othun £ Kaa 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8114 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ot Si $4 


PLACE OF DEATH 
coun Montgomery 


Pa 


FOR STATE 
HEALTH DEPT. 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissian) 


. STAT : 
£ marano || ° SE Maryland » COUNT Mont ge 
2 B. CITY OR TOWN i ext cezorate tin ie RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
ive nearest town) 
“ silver Spring 5 yrs Silver Spring 
8 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give siree! oddress) d. STREET ADDRESS. e oh 
° 2 
a 13111 Superior st 13111 Superior st ss ves []_ NOS} 
aN Bes 3. wae & First 4 Middle ; Lost 4. oar Month Doy Yeor 
ele, (ype or prin) = Ruth Adelia Franklin DearH July 5, 1960 ik 
Sov eh 6 cope es RACE |7. MARRIEDEICNEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE |Inyeon [IFUNDER TYEAR] IF UNDER 24 HAS. 
i 3% waite ee Months [ Days | Hours | Min. 
a 
a aa} widowen [J —_bivorceo [) 7/4/1919 is) a1 oy 
o 5 i? > 100. USUAL OCCUPATION iors kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Sobek desig gua af working fe even if retired) 
eat eae ousewlfe own home Minn.s USA 
% 3g oy 13. FATHER SADE 3 14. MOTHER'S MAIDEN NAME a 
Seas ~beonander Mattson Mary Johnson 
£e¢ ES é 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 7 Address i 
S65 is Ven, no, oF unknown) Ul yes. give wor or dates ol service) r 
: ae 5 YES _| ww # 2 394-20-0825 | David L. Franklin (husband) Item 2 
ae ES 18. CAUSE OF DEATH [Enter only one cause per line far (a), (b). ond (e).] r © Piptenvan aetween 
esa PART 1. DEATH WAS CAUSED BY: Acute congestive heart 
z gers j = IMMEDIATE CAUSE (0) cere engesre eter luce hrs. 
fees o 7 4 ss 
gages ThA buETO =Rheumati¢ heart desease months - 
B52 — Conditions, if Gny, which ol 
Sa.e° gove rise to immediate couse 
Pesas (0), stoting the undertying( CUETO 
3; eee couse test, fo 
te. g 6 8 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o0)/19. ar eae 
28 50 SS a RFORME 
Beads 3 ves] No bg 
Erg 3 4 & ]200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | ar Fort It of item 18.) 
Sa ste & | PRIMARY Cor CONTRIBUTING D 
2 32 3¢ 3 ] CAUSE OF DEATH. 
Eo ie 2? 3 20c. TIME OF INJURY Month, Doy. Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
w=oSe a Hour 6. m. While Not white factory, street, office bldg., etc.) | 
Some es g p.m. 19 ‘ot work [] of work H 
= = oe re . . . . 
z% oe e 21. I certify that | taak charge of the remains described above, held an Autopsy [J], Inspectian E], Inquiry FE], and in my 
4 ste = opinion death resulted fram: Natural causes [3 Accident (2. Suicide QO. Hamicide []. Undetermined manner 0 
ai3ee 
vErue ‘actions. DATE SIGNED 
Beene i fA pete Aan, CHIEF MEDICAL Examiner [J 
bean ASSISTANT MEDICAL EXAMINER [_] 7/5/60 
= } 3 Name (ype) Frank J. Broschart DEPUTY MEDICAL EXAMINER $7] ; 
a3 2 3 ae 220. RISA UICHENATION. Zab. DATE THEREOF Zic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City. town, of county) = Stole = 
ea ane specify’ 
Been BURIAL July 8,1960 |ARLINGTON NATIONAL CEMETE! ARLINGTON, VIRGINIA 
- - "| 
23. FUNERAL DIRECTOR'S SIGNATURI ‘ADDRESS Baa. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
VS. ALSME WARNER E. pUMPHREY, ,INC. 
5M 2/57 a. SILVER SPRING, MD. |o 1.60 Cattun J. Fopasaa 


MARYLAND STATE DEPARTMENT OF HEALTH 


81 7 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND. 


CERTIFICATE OF DEATH 0845 
1. PLACE OF DEATH co pest pene (Where deceased lived. If institution: Residence before odmission) 


9. COUNT b. COUNTY a " 
MON COLE, ashe ‘Maryland i? j 


b. CITY OR TOWN (If outside s6rporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporote limits, write RURAL and give nearest town) 


RURAL,ond give nearest 7 
bk} / Silver Springs 
d. NAME OF HOSPMAL (if not in haspital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION fe) 


. INA FARM? 
2 ote aide ke hs 54 Rosemary Hills Drive yes Q) No & 


. NAME OF First Middle 4, DATE Manth Day Yeor 
DECEASED OF 


(Type or print Alice ac_|_ DEATH A 196 2 
$. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE Uf yeary [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


y 
, * last bitthdoy) [Months Doys Hours Min. 
Lone Yyfde _|wowen  —_ oworceo au, [G00 LO. 
iT 


100. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life. even if retired) 


hotel manager Washington, DG. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


William Raleigh Brock Mary Catherine Atkinson 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


(hen, no, oF unow | UF ys, give wor or date of service) 76 lb Atte 1954 “Ros emary Hills Dr, 


ray the funeral 


Pages 1 and 2 should be 


vent, within 72 haurs after death. 


18. CAUSE OF DEATH [Enter only ane couse pacline for (0), (b), and (c)-] INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: Qn Cc 
IMMEDIATE CAUSE (0), Keon 


£29 if OX. a denacs. 


Then please remave carbon papers. 


the State Board af Health priar ta burial, crematian, ar remaval, and in 


gove rise to immediate 


i Due Te t 
cause {a), stoling the under: bo (. 
lying couse last. oh WO phe bee Guys aye | (v4 
Past Il, OTHER SIGNJEJCANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT AELATED TO THE eae EASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
Avcevrck * yes] NO 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED) (Enter noture of injury in Part | or Part Il of item 16.) 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 120. {City or town) (County) (State) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jot work [] ot work [] ¢ { 


21. | certify that (1) (this baie: sire the deceosed from juts se 19510 Re) 2@) &. 19.___, thot (I) (we) last 


saw the deceased alive on.. A by _ ond that geath accurred ag Pp fram the cduses and an the dote stated obave. 
2a. Se * ) bi GRED 
j ATTENDING MED. STAFF 
ie (a Leow Pe Wop M.D. toe Director C]__PHYs. 


2c PHYSICIAN’ 


_{" Fire Veewves Qc (cee fs wo 


230, BuRIAT CREMATION, } 23b. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION Es town, of county) 


eich (Specify) 


* 
2 
a 
is] 

2 

3 

2 
s 

% 
5 
a 

2 
< 

a 

a 

= 
3 

2 
s 
5 
3 
3 
x 
3 
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a 
2 
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A 
3 
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= 
. 
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e 
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= 
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E 


After this certificate has been signed by the attending physician and campletely filled 
MEDICAL CERTIFICATION: 


ed by the haspital ar attending physician. 


IRECTOR: 


@: 


page 3 shauld be detached far use as the burial-transit permit. 


may be, 
TO FUNE 


960 O Arlington 


ze WE HRP eine ites veo 250. REC'D BY REGISTRAR” | 25h, REGISTRAR’ SIGNATURE 


PL Ga/ py go 2847 Wilson. Bivdes stmt PATE G 1 ’HO Oaittun § Raasae 


TO HOSPITAL OR ATTENDING PHYSICIAN 


re 
as 
=> 
2G 
5 
<= 


— MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


8223 MEDICAL EXAMINER'S CERTIFICATE OF DEATH che aad 08146 
\ 1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
r ©, COUNTY osTAIE Maryland b.couny Montg. 


Poge 4 should be 
buriol, cremotion, 


q MARYLAND 
b. = on TOWN (if outside corporate fimits, write RURAL cc. LENGTH OF STAY IN Ib | E CITY OR TOWN (If outside corporote limits, write RURAL and give neores! town} 
pa ad 
Bethesda DOA St |). “PSilver Spring 


If ony delay is necessory, plecse exe 


. 2 
ES di d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give streot oddress) d, STREET ADDRESS «. 15 RESIDENCE 
g + ON A FARM? 
Bae { | Suburban 701 Silver Spring Ave. ves] NOT 
@: 3. NAME ss First Middle $ Lost 4. DATE Month Day Yeor 
£25 (Type or print) Williem Francis FUR3@K FURRY, JR. baty July 1, 1960 19 
Sasa 6. COLOR OR RACE |7- MARRIED [L] NEVER MARRIED $4] 8. DATE i) BI 7 AGE tw eon [IFUNDER TEAR] IF UNDER 24 485, 
yr hs Min. 

raga i white | wioowent] — oworceo 2] 1/28/41 dain lf peg 4 

Bos 105, USUAL OCCUPATION {Give ind 2 ok done] 1h KIND OF BUSINESS OF INDUSTRY [11 OITHPLACE (tte or Fereign seer} 2. CITIZEN OF WHAT COUNTRY? 

sta luring most of working lite, even if ret 7m 709 | ae USA 

it . , 

bg endaaT| WAShiNG Fan FL 

% a 3% 13, FATHER'S NAME FRANCLS FURRY A SR. _ 14, MOTHER'S MAIDEN NAME 

ge py ho ¢ a > 

2ee8 Lin ri PERI RY KASEAP 

= 28 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. 17. INFORMANT adden BD FS TG Ae 

Ga ee I¥en, 0, oF unknown] IW yes, give wor oF dater of service) z 

£9°E Unknown om. FURR er ttsvibhhe 

es 1B. CAUSE OF DEATH [Enter only one cavee per Tine for (0) (b), ond (c).} Ruane erway 

Bees PART |. DEATH WAS CAUSED BY: 

sek IMMEDIATE CAUSE (0) 

gses 4 x. DUE To 

Hy . Pe 

Soa Conditions, if” ony, Which eS LAC Ode ltA 2 

= 3 oo gove rise to immediote couse Roce = 

Reese (0), stoting the underlying Oa Laide 

2822 t sect for 2, Oe 

oa5 . couse lost, (ec). An L. 

2 pd NSE 

Scie i) |\z PART Hl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TEEMINALDISEASE CONDITION GIVEN IN PART T(al]19. WAS AUTOPSY 

9 Of 4 

ZEOR < yes] NO) 

2558 S 

5 3 id } E | oe EXTERBAL CAUSE Was [208, DESCRIBE HOW INJURY OCCURRED. (Enter notre of injuy in Por or Port lof iter 1B) 

sae e r 

aie > f \ [8] cats of oem. Was passenger in car which failed to make curve & struck pole 
22> 2 “ 

558 "|S [20e. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED! [a0s. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 

BeBe Shesky 2m. While, Not while ba Ape ll al el) 

zZese gpa: oor. 7/1/60 9 ot work [) ot work EB highwa 4 Darnestown Montg Md. 

g228 21. I certify that | took charge of the remains described abave, held an Autapsy J, Inspectian [], Inquiry [_], and find that 

wos death resulted from: Naturol couses [], Accident [33, Suicide [], Homicide [1], Undetermined cause [/]. 

2 o0F 

efso ™e 

age x mp, CHIEF MEDICAL EXAMINER [] Wahi a 

ste ie 
pao ASSISTANT MEDICAL EXAMINER [7] 

> o 

3 eB 8 NAM treo Frank J¢ Broschart DEPUTY MEDICAL EXAMINER 6] Y: 1/ 60 

a- ve 

Beip* Tio. BURIAL CREMATION. 228, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 

oao:° uRTAL "| 775760 GATE OF HEAVEN CEMETERY MONTGOMERY COUNTY, MARYLAND 


“ADDRESS 
SILVER SPRING, MD. 


‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


VS. AISME(S) SS. 
5M 9/55 \ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
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8224 CERTIFICATE OF DEATH neg onl LAE 


100. eat SccoPATON Lhe ind oF work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. RTHPLACE (Stote or ee country) 12. CITIZEN OF WHAT COUNTRY? 
F working life, even if retired) 


h. 


bed f 


d faa all A$ LOU TEINS 
re ethene ety Or: 
Cf, ? Bs 
—/ “L,, 1 S. a -ALA (ha Marl nL 


- - 
& 320 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decrosed lived. If inition: Residence before odminion) 
° 8 e. Cou! _ b. COUNTY 
eg MoONTCOMER MARYLAND MARYLAND ONTEOMERS 
£3 B- GITY OR TOWN (lk out corporate lint, write. LENGTH OF STAYIN Yo || «CITY OR TOWN (IF cutie corporate Timi, write RURAL ond give neareH town} 
par 
g 58 RURAL ond ‘oe ben y ; y y 
3 52 SDA - RURAL | I~ Yearta Pk Botheeds Row DALE 
S 28 4 d. anger {If nol in hospital, give street oddress) ~ d. STREET ADDRESS #15 RESIDENCE 
5 Es fe 
§ o/% Oo] - Break hz Ze Me $2 A Ee Crow ct Z Mis g ves (] No fy 
= pS ch ae oF ee ee lost 4. DATE Month Doy Year 
eT tern AO Kabra — Cai Bam we 30 60 
2 >2 5. SEX 6. COLOR OR RACE |7. MARRIED fz} NEVER MARRIED Cal B gig £ OF BIRTH g CB Min oh [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= 3 Min. 
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ry) 
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15, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. soct si CURITY NO. | 17. IN} ORMANT Nee SOC 
Tes, no, oF he {IE yas, give wor of dates of service), Li bla Z (E f Wd 
SF es oe 02S [Srvad Z 


Then please remave carbon papers. 


ate has been signed by the attending physician and campletely fil 


BEEANS To MIAS Fo’ CaWVoR BETHE Gt 


Reo. neg, ae ar ‘Wb. DATE THEREOF Td. LOCATION (City, town, or county) (Stote) 
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taed ug )9GO |Z up Leaner Con 4 
23, FUNERAL DIRECTOR'S pan appress  /) 3) @ 2a, REC'D BY REGISTRAR/ | 24b. REGISTRAR'S SIGNATURE 
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: In - 2 222.4 -Wae Cyr b/7 Ed pare UG 1°60 Corthan df, Trae 
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2 5 PART I. DEATH WAS CAUSED BY: ra) iA ONSET AnD ae 
2 ES rs IMMEDIATE CAUSE (0 ULION ONE DAY 
$ g @ 50, mt is z : 
£ Bz> Conditions, if ony, which o HEART DISEASE 2 YEARS 
s 4 6 gove tise to immediote DUE TO 
3 = co¥se (0), stoting the un , —, a = i 
Bers Yingeouelan ) gg GENERALIZED ARTER 6 See EROSIS 6 YEARS 
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© C6 ie eS O xo 
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= 20 8 Hour o. m While Not while SG ae able roe Calf 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8138 CERTIFICATE OF DEATH 08148 


= Dist! No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived. If institution: Bean » befare admission) 
°. 


‘ WEOUNEL maryianp || ° STATE Tee, b. COUNTY AON 


b. CITY OR TOWN (if ound corporate lfhits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN dt conde orporote limits, Ate ee. Au ond givé Aearest town| 
RURA ron ee - 3 
alae Vike ebppe. 
d. NAME OF fbi a not in hospitol, give steget address) d. £ iy e. IS RESIDENCE 
‘OR INSTJLUTI 4 ‘ aa \ ON A FARM? 
0 Swi Aue 510 Flew Ys vs NOD 


3. nae First Middle lost 4. = 
/, A a 
{Type or print} DéWALD BLOUNT GATLING | Siam 
5, SEX 6. COLOB/QR RACE 17. MARRIED [L] NEVER MARRIED [_] |8. DATE OF BIRTH va [UNDER 1 YEAR| IF UNDER 24 HRS. 


W/aTA rams a Scimecs cl aa W15,18 1394 | * OE m Months] Days | Hours | Min. 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINE: a INDUSTRY | 117/BIRTHPLACE ae or 1e77 country) 12. “1. oF YH ‘OUNTRY? 
gimost of working life, eve i 
yy byl, Fedral haps 


14, MOTH! Z MAIDEN N. 


17. INFORMANT adick ddress 
1Avastd 1b 2406 Ghul My SEMA 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE (0) 


df i ¢ QUE TO 


y of 
Conditions, if ony, which " 
gove rise to immediote 

couse (0}, stoting the under. ( DUE TO 
lying couse lost. {c) 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) |19. NERO MPI 


yes] no 


20c. TIME OF INJURY Month, Day. Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
gar col: White Not while foctory, street, office bldg. ete) | 
p.m. 19 lot work [7 ot work, [) 


21. | certify thot. attended the Sa roma ibd, 4 roa 0900. pes Ss, 1922.,that t last sow the deceased 
HLL '€:M, ftbm the causes and an the date stated abave. 


“SET ATO MD. TE 


MEDICAL CERTIFICATION 


Am : > M.D, a anne manennnn==-SEP-UNIY,--BLVD,- EAST 
PHYSICIAN'S SILVER SPRING, MD. 


NAME (Type), 


To. BURIAL, CREMATION, | 226, Par THE NAME a a Ds Y OR CREMA’ ey Bd LOCATION (City, town, or county) 7 Stole) 
85m aes efify) Moo | ( L TE, i sy, 
lan [Dee My Mbps B 7th 
e077 Th, 


wa.) Cl 'D BY REGISTRAR [Aab. REGISTRARS SIGNATUREZ 


DGS, kOe ome JUL 6 '60 Cutten £ Kaus 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH ae 


1, PLACE OF DEATH a oeone RESIDENCE (Where deceased lived. if institution: Residence before admission) 


0. COUNTY ‘ b. COUNTY 
MONTGOMERY COUN pee? 


b. CITY OR TOWN {IF outside corporate limits, write 5 ¢. CITY OR TOWN (if outside corporate limits, write RURAL ond) jpive fearest town) 
y) 


RURAL ond give nearest town! 
ESDA. WASHINGTON +? 


oe 
G. NAME OF HOSPITAL (If not in hospital, give treet oddren) d. STREET ADDRESS fe. IS RESIDENCE 
OR INSTITUTION ON A FARM?, 
SUBU 


4636 TILDEN STREET, N.W. 
Middle fost 4. ig Month 
{Type or print} BO RG DEATH 19 60 


5. SEX 6. COLOR OR RACE [7. MARRIED L] NEVER MARRIED [] [8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
- Gh eid Doys - 
, . woowmt] _ovorceo(X | MAY 31, 1891 5s eal lag 


100. USUAL OCCUPATION (Give “tind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. pve iles ‘or foreign i 12, CITIZEN OF WHAT COUNTRY? 


eee eee even if retired) le 2 pee: y D'S: A: 
MUSIC _ TEAC AME 
So Thre eorg fre/en CormosS 


13. FATHER'S NAME ns ard iS as {le 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT Address 
(Yes, n0, oF unknown) (yes, give wor or dates of narvice) 


== eo HOSPITAL RECORD BETHESDA, MD: 
18, CAUSE OF DEATH [Enter only one cause per_line for (0), (b). ond, (c)-) : INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED By: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


DUE TO 


by the funeral directar, 


ind 2 shauld be filed with 


bd 


Pages 


‘2 haurs after death. 


- Then please remayve carbon papers. 


*@ 
Conditions, if ony, which s 
gove rise lo immediote 
couse (o}, stofing the under: ( OVE TO 


lyi 1g_co: last. tg 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)]|19. WAS AUTOPSY 
yes 1] No. 


200. ACCIDENT Peereoeens oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


eee 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, 1 20F, (City or town) {County} (Stote) 
Hour on. While Not while factory, street, office bldg., ete. 
p.m. 19 lot work [] ot work [J : 


21. | certify that | attended the deceased from, -, RSE to. = 19.22 thet Past sow the deceased 
alive an__s = 4 that death accurred at 44 4. 4_M, ap the causes and an the date stated obove. 
PHYSICIAN'S 


ADDRESS {Street, city or tows tote) DATE SIGNED 
- eo to la ce pom 4, 
NAME (Type) " = 
2c. BURIAL, CREMATION, Ai DATE THEREOF Zc. NAME ERY OR CREMATORY 22d. LOCATION { town, of 
ES peal: Re ol FORT LINCOLN [panics Geb oe 


+ ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR'S oN 
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AUG 1°60 Cltbnn £ foo, 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 0815 


1. PLACE OF DEATH 
a, 


Self 


8226 
COUNTY ; yf fof, (. 
Z (Aum MARYLAND 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odi ) 
9. STATE C2. b. COUNTY 
s 


1 
b. CITY OR TOWN (If outside corporote limits, wfite | ¢. LENGTH OF STAY IN Ib c. CITY_OR TOWN (If outside-corporote limits, write RURAL ond give nearest town) ~ 
RURA|gend give neosest town) 7] , i . v4 -. 
hy ae bye r as yt ee end f => 
. NAME OF sgl not in hgspitol, give street oddress) d, STREET ADDRESS e. IS RESIDENCE 
gon i v7 4: we, ON A FARM? 
kaCjou 2 aQuve/ sy d). ’ yes [] NO 
a ae or First Middle Co » lost 4. DATE i Day Yeor 
{type eal Yoni fe/fe eof nv | am ful, AA 
S. SEX 6. ie RACE |7. MARRIED [x] NEVER MARRIED, . DATE OF BIRTH 9. AGE (In y pe [FUNDER 1 YEAR] IF UNDER 24 HRS. 
{ 4 los} birthdoy) | Months} Days | Hours | Min. 
Y, yer 2(, |wiwowen pivorcep [] IIS F/ Via yrs. i 


10a/ USUAL OCCUPATION (Give kind of work done! 
during most of working life, even if retired) 


d completely filled 


0b. KIND OF BUSINESS OR INDI 


Y{11. BIRTHPLACE (Stote or foreign country) 


Mn SSauyr? 


12. CITIZEN OF WHAT COUNTRY? 


Vien 


13. FATHER'S NAME 


Welle 


14, MOTHER'S MAIDEN NAME 
‘ 


Qi Dyjrntheeh 


(Yer, 00, er unknown) | (Ut yes, give war or dotes of service) 
—— 


1S. WAS DECEASED EVER IN U. S, ARMED ee Sot 


L SECURITY NO. 
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17. INFORMANT 


Address 


18. CAUSE OF DEATH [Enter only one couse yar {0}. (b), ond {¢}. 


(2 ee 


INTERVAL BETWEEN 
ONSET ID DEATH 


Then please remove carban papers. 
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The law requires that the death certificate be executed within 24 hours after death. Page 4 


21. | certify that (I} (this hospital} attended the deceased fram. YY (2%. 


{£19 & ond that death occurred 


_, 19.27 that (1) (we) last 


. fram the causes and on the date stated above. 


at 
saw the deceosed’alive on.___7/ 
220. SIGNATURE” 
AVP tA" Ft 


z= 


IRECTOR: After this certificate has been signed by the attending physician an 


aT 


MED. 


22b.DATE 
SIGNED 


DIRECTOR 


STAFF 
PHYS. 


¢ 
E gove rise 10 immediote 
& couse (0), stoting the under- ( DUE TO 
§ 3 lying couse lost. fo) 
Bas ra Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
Ros = 
a a yes) NOC) 
ad = [ 200. ACCIDENT WAS UNDERLYING 1] [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
s i & | OR CONTRIBUTING C] CAUSE OF DEATH 
ig |G | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
= PI a 
3S G |20c. TIME OF INJURY “Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (Stote} 
- a Hour 0, m. While Not while foctory, street, office bldg., etc.) $ 
S, z p.m. 19 lot work []] ot work t 
% 
3 
e 
® 
ce 
> 
‘) 
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OR ATTENDING PHYSICIAN. 


ee", 


‘2c. PHYSICIAN'S 


2) 


MAME ATPL Vow ah Pale 


ATTENDING 4_/ 
M.D. | PHYS. = .8 


Mon SC i 7226 Lgppeih Ke: Lana Ltbila Le Ind, 


page 3 should be detached far use os the buri 
the State Board of Health prior ta burial, crema 


. 
2 
& 3 s 230. BI CPE ag 23b, DATE THEREOF 23c. NAI CEMETERY ak CREMATORY 23d. LOCATION a coe or coun ‘Stote) 
»~S Brocity) i 
= 2: -f~ 4 ) Za 
eae UEP Ly CO CLA Ygplteipetts" 
i = we ERAL DIRECTOR'S S5Op ATURE ORES 2Se. REC'D BY REGISTRAR | 2Sb. tLe aes 
YR AIS (4 = O Pes €, 60 Onttun £, Tawa 
15a 979) uy “Us a pate JUL 6 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ey CERTIFICATE OF DEATH 


08154 


x Ge Reg. Dist. No. 
& 3 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before odmission) 
[3 °. °. b. COUNTY 
Fes, Montgomery ARVAND Yarylana coun’ Montgomery 
£3 b. CITY OR TOWN (If outside corporate limits, write |. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
Ps RURAL ond give nearest town) r 
y 22 Otne 1 week ) Damascus 
2 32 2) d. Ravn Hast ITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. is RESIDENCE 
5 £5 ] 
s: . Montg. Co. Gen Hospital 26550 Ridge Rd. ves] NO 
as 3. NAME OF is First Middle last 4. DATE Month Day Yeor 
Ee (Type or print) Tris ins, Gladhill DEATH July 22 19 60 
3 5. SEX 6 COLOR OR RACE |7. marnieo FR] NEVER MARRIED [7] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


last birthdoy) Min. 


x 3 
e 
£2 
gs 
2 is " White wipoweo [] Divorced [) Ma ’ 
2 eg. T0a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
zg 8 3 ag working life, even if retired} 5 4 
3 pes ousewife Own home Lewisdale, Md. USA 
2 a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
not ee Se 

6 
& Ber% James B, Grimes Della E. Lyddard 

B29 
= 2a 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
— aye (Yes, no, of unknown) (if yes, give war or dates of service) 
B ofs 6 | --~ William U. Gladhill, Monrovia, Md. 
Bot a 
3 ¢ Hee 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
> 20°53 PART |. DEATH WAS CAUSED BY: i 
ie Be? ; Haves, Avaco ay, Coronary Occlusion, acute 3 days 
— #88 L}¢ Oo DUE TO 
e »~.® «ff # t ; : : 
ees Con aittons: taby MORI: Fy lypertensive Cardio-vasaular disease mayty years 
Ss BES gove rise to immediote 
5 5g. cause (0}, stating the under. ( OVE TO 
es%se lying couse last. (o) 
30 3 5 o z Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
BR SE= fo] ——ev—VVVoss PERFORMED? 
eases \3|Severe obesity; mild uremia F ves] NOB 
Fosse = | 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
Zoo are, ist OR CONTRIBUTING [] CAUSE OF DEATH 
<5 S25 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Z ogss & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (Stote} 
>5esd 5 Hour a.m. While Not while foctory, street, office bldg., etc.) ‘ 
EsE?5 3 p.m, 19 \at wark [] ot work [CJ i 
we, o 5 ; 
zee Es 21. | certify that | attended the deceased from_February __, 1960_, to July 22... , 198.Q,that | last saw the deceased 
ola 28 ‘ iat 
ae alive anduly 22 Ces ere 5 WOO. 5 and that death occurred at l2/Y% oly, fram the causes and on the date stated abave. 
wilt OD 
E>OSo ADDRESS (Street, city or town, stote) DATE SIGNED 
<205s eva Pa) ge oe 5 ry 
agEse | SIGNATURE pot MBG a. Dom. ev ods 

a 
EE SUNINS GP. Meadors, M.D. 
& £ Z 2 > Ro. BURIAL CREMATION, 72b. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
aa ot recify| 

apes Buriat 60 Damascus Meth, Damascus, Md. 
er %° “OS Ni WA th. pone ‘Qda, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A15 (4) \ . 6 amascus 
15M 9/58 x : » Ma. DATE au 9p 16D cts f , 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8228 CERTIFICATE OF DEATH 08152 


Reg. Dist. No. 


Ts Moraes tm 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before admission) 
o. Cot 


co. STATE b. COUNTY 
MARYLAND 
Montéome MA Mar 
b. CITY OR TOWN (If autside corporote limits, write . LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give fearest town) 


RURAL ond giye neorest town) 


Beticed a | G2 he. Pts eysine pn #7 


d. NAME OF HOSPITAL (If nat in haspital, give street address} 4. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION i INA FARM? 


Sa bukbA (29 /) Mc. COM AS fv e.| etren 


|. NAME OF ie t 4. DATE Me af 
DECEASED los jon! ‘eor 


(Type or print) 4 2. . v7) d vi DEATH 


6. COLOR OR RACE 77. MARRIED [] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGBAIn yeors 


MA Ww Hite wipowenf-~ _bivorceo T] Z/a 29K 2m 


10a. USUAL OCCUPATION (Give kind of work dane] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Fe of warking life, even if retired) z > " ¢ 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


LyjLeiAn ae hae ae kKAtver ne. KeveckerR 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address Cues ont 


on em i 1%, give wor or dates oF vervic) Phuc - prey hc Lee ee. 22 (Magia 


18. CAUSE OF DEATH [Enter only one couse per ling for = @] INTERVAL BETWEEN 


ONSETNAND DEATH 
PART |. DEATH WAS CAUSED BY: ; ‘ , ) 
IMMEDIATE CAUSE (0) < Can Ne NSS ONS X zs NAV & Det 
i ay O {) DUETO 7X ™“ 2 
5 ; 
Conditians, if any, which ie iN op dsa: ON is SA, “P< Die 


gave rise to immediate 


cause (0), stoting the under. ( PUETO \ a 
lying couse fost. al SS ior Wus > aN 
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4 "UZ THERE! ‘Zc. NAME OF CEMETERY OR CREMATORY ‘22d, LOCATION (City, town, or county) (State) 


WESC o ; Aipiteron  “DPe 
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gy CERTIFICATE OF DEATH 
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1, PLACE OF DEATH 
& COUNTY oT GOMERY MARYLAND © MARYLAND b. COUNTY MONTGOMERY 


ae pen etc (Where deceased lived. If institution: Residence before admission} 
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3 ° 3 b. tae TOWN (IF Sa ide corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN ([f outside corporole limits, write RURAL ond give nearest lown) 
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§ (Yes, no. oF unknown) | {If yes, give wor or dates of service) 31230-1118 ire Daniel P, Graham, Sre 2030" "Glen Ross Rd. 
. Gives Secthe 
8 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (<).) INTERVAL BETWEEN 
Qa 
: rani oom wea Lea ete li hag, Ca garcorre 
: : eo 


4 DUE TO 
Conditions, if », which tee Cle 4 ¢ Sa | | 2 


petite. or remavol, and in ony event, within 72 


ote hos been signed by the ottending physician 


£ 

3 

2 

a 

~ 

° 

fe 

3 

$ 

£ 

& 

7. 

° 

<= 

3 

2 é 

A = 

3 E gove rise lo immediote 

= . couse (0), stoting the under, ( DUE Bs 

Sees lying couse lost. fe) bak 

ae 8 4 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 

2fos ‘ = 

ae ) ‘< —_—_—— yes] No 

of i] s 

2 re] 

ee J = [20c. ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port Il of item 1B.) 

25500 & | OR CONTRIBUTING [J CAUSE OF DEATH 

Ze22_ & | (iF ETHER, NOTIFY MEDICAL EXAMINER} 

oft ye z 

Zezss & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120F (City or town) (County) (Stote) 

Es bss 8 oat Geelen While. er lacie foctory, street, office bidg., etc.) | 

zzE?2 = pom. 19 Jot work [J ot work (C) A { 

Osegl8 : ’ ‘ 

Zz Sis = 21. 1 certify that (I) (this haspital) attended the deceased fram. ____, 19.5.9. 10} che At, 1920 that (1) (we) last 

HH ‘ 

2 cate say the deceased alive ar 4.19. € & and that {doth accurred atf JM, frofn the causes and an the date stated abave. 

F = Os & 224] SIGNATURE 22b.DATE 
RPS ATTENDING MED. STAFF SIGNED 

oes 6 [7 Y tran ‘5 odin che MD. | PHYS. O_pirectorO PHYs. 

o¢ 2 @E. PHYSICIAN'S 22d. ADDRESS 

cigs) REE Ma pois kl (929) Col TG ]vd. 

2@ ee apitn Penkheed | $itIvee  SPierngcM de. 

= 2 

Fy re TiS SSeS NaD (Ceca One| aememTeaTb error 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, or county) (Stote) 

E32 oe BURIAL °°" | 7/25/60 «| ROCK “CREEK” CEMETERY WASHINGTON, D.C, 

ore. 4, ANE oa SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 

VRAIS (4 «ff PVYIPHR BY p pLNC SILVE PRING, MD 

rane! Myth. LOPE 3 BR SPRING, MD. vary 26 '60 Onttan £ Hawa 


om 


MAR STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
— 
Been CERTIFICATE OF DEATH (18154 


Reg. Dist. No. 


4 es 
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Ra a ys 2 d. NAME OF HOSPITAL (If not in hospital, give street address) id. STREET ADDRESS e. IS RESIDENCE 
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823 3 CERTIFICATE OF DEATH 10s 


2. USUAL RESIDENCE (Where di sed lived. If institution: Residence befare adi 
a. STATE / 


b. COUNTY 
LOPE 
c. CITY OR LA outside corporate limits, write RURAL and give nearest tawn) 
4 ‘ 
& 


ae ee TL IGF « 


™ d. NAME OF nOWTAL is natin eee I, ee streey address} d. STREET ADDRESS e. IS RESIDENCE 
I OR INSTITUTION { ON A FARM? 
| Axe LOR = a, cS elie) 
STNAME OF. idle lost 4. DATE Doy Yeor 
{Type or print) We Ze o L DEATH les Zz 19 A o 
5. SEX 6. Zs og race J 7. MARRIED Ed, NEVER MARRIED [-] |8. DAT! 9. AGE {In years 


Z/ loys S JPN IDOWED tad Divorced [J JED last eg / 


Reg. Dist. No. 


ON aL gar 


b. Sh ce TOWN (IF autsi ces limits, write 
RU! em 


l= 


s after death. Poge 4 
y the funeral directér, 


Then please remove carban papers. Pages 1 and 2 should be filed with 
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a 8 

¢ = 

=z > 

Vigas 4 

RE 

S Ea. 10a. USUAL OCCUPATION (Give ki ga pnd rk gare 10b. KIND OF, BUSINESS OR INDUSTRY |11. ‘ar foreign country) he L , WHAT COUNJBY? 

3 8 3 — mast af 3 5 life, ever eA on 

5 2 7 G 

© Bev 

8 ofs 3 saree |AME nae q M4. ae EN NAME 

Pcs ar. 

£ gee ee WA Ly JL Zz 

= Fos S. WAS ees IN U. S. ARMED Ze 16. ee SECURITY NO. ee Ze ‘Address 

S ao = Yes, ne, oF unknown} {IE yes, give wor or dates of service) es fg ee 

PT ded | * 

aes Zzd -unknown, ZF, ODED 

9 ess 18. CAUSE OF DEATH [Enter only one cause per,Jine far (a), pe and (c)-] INTERVAL BETWEEN 

3 £ay PART I. DEATH WAS CAUSED BY: hl TS ee ee 

2 Bee IMMEDIATE CAUSE (a) t Wn, WAL, 

5 fg LA DUE TO 

ee Conditian oe 4 

= #2 anditians, if any. which (bh 

$3 yes gave rise to immediate 

55 gir cause {a}, stating the under: ( OVE TO 

Secs v lying cause last. « 

f6c8s eee } 

23 Hi §° ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 

=—-> oe = 

£8385 als yes(] NO) 

aaa | ze Poe CIDENT WAS DER ING O_ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ! or Past I! af item 18.) 
at hes & CAUSE OF DEATH 

s 3 2 £6 & (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 SESS & ]20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {State) 
woes 5 fo ffice bl \ 

ES a2 gs ra Haut “an: While Not while iclary, street, af pe 

bese cee = p.m. 19 Jot wark [at wark 

Oe. ds Ld 

zee Ds 21. | certify that |, attended the deceased from Chet BE a, 1%20_, Le ar | JAM, 19f# that | last saw the deceased 

or< $8 

226 33 alive an_ ahd that/Geath accurred o> Pu, frorn the gauses and an the date stated abave. 

E=6 Zo ADDRESS (Street, tity or town, syste) DATE SIGNED 

<5G0. ACTUAL le SA ie 

Ce gis SIGNATURE LO*V"™W mo. 
cava 

z 35 PHYSICIAN'S WwW. B t 

5 ea NAME (Type] Horace W. Burnton 0  _/- Ate 

F 3 Z ¥ ? Ra. BURIAL, RET OW 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar caunty) (State) 
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= TS : p 4 ‘ 

oFo es SS 7/22 Parklawn Cemete | Rock e, Maryland 
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MARYLAND latte DEPARTMENT OF HEALTH 
a VISION OF STATISTICAL RESEARCH AND REI = F 
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CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. COUNTY MARYLAND a. STATE b. COUNTY 


call 


e filed with 


ens fe Pale tipi write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (lf outside corporate limits, write RURAL ond give nearest town) 
‘ond give nearest tows F 4 
ényvend | unknown Washington ra ¥ 


d, NAME OF H@SPITAL (If/ndt in hospitol, give street oddress) 5 d. STREET ADDRESS IS RESIDENCE 


ue i, pe SS we 40 Burlington Place NW. | wd nom 


First Middle 4. DATE Month Do) Yeor 


: // Da : 
(Type or print) Em 744 pent Vv vl / 1960 
S. SEX 6. COLOR OR RACE ]7. MARRIED [] NEVER MARRIED [7] 9. AGE (In yeors JF UNDER 1 YEARIIF UNDER 24 HRS. 
Igst birthdoy} [Months] Days | Hours] Min. 


Zz uu) wiboweD [I~ bivorcen [J oO G 2 yn. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR IN 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
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roy the funerol director, 


shours ofter death. Page 4 
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Poges 1 and 2 3) 


within 72 haurs ofter death. 


14. MOTHER'S MAUBEN NAME 


1s. WAS, ECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. i. INFORMANT 


(Yes, a OF yes, give wor ar dates of service) 
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1B. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), ond {c).] 7 INTER AL SETWEEN 
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gove rise to immediate 
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lying couse lost. 


pla Peet hed (©) 


tl rts, CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 


PERFORMED? 
4 _cfr 


er] LAr basi£ ¥ST) No 
200. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE H INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

OR CONTRIBUTING CO] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour While Neate foctory, street, office bldg., etc.) | 
19 lot work [7] ot work [7] 
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. fram the causes and an the date stated abave. 
22. DATE 


: ATTENDING, MED. STAFF Org 
tts M.D. lane Bron O Pays. O : he 9 -20 


Then pleose remave corban popers. 


DUE TO 


MEDICAL CERTIFICATION, 


DIRECTOR: After this certificote hos been signed by the ottending physicion ond completely filled’ 


ined by the hospitol ar attending physician. 


22c. PHYSICIAN'S 
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HEALTH DEPT. Ae aCe OF DEATH 2. USUAL RESIDENCE (Where decoesed lived, II institution: Resid Nore edi 
if a. ST, 


° WEGome ax MARYLAND | 


b. CITY OR TOWN [il outside aan limits, | « eee STAY IN 3 
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1 4 
fener. kal [4 # 
a: E OF areas OR INSATUTION & i in Cel ‘fireet eddress) || ) TA ESS, S KK ~ Te. 1S RESIDENCE 
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LO ASHE. i ic a “Ifo : wk a 4 = Lhe oe } ves] No[—| 


‘3. NAME OF oe 4. DATE: “Dey —S-_Year 


DECEASED 
ivdeenband) GURE ETA. aa Carhenive 7 a: DEATH pis nv 19 GZ *) 
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baie luring most ol working lile, even if retired) 
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ithin 72\hours after death. 
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(c) 
|. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t[e]| 19. WAS AUTOPSY 
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CAUSE OF DEATH. 
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Mieke tat While __ Not While fectory, street, office bldg., ete.) | 
» at work [_] at work 


MEDICAL CERTIFICATION. 
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CHIEF MEDICAL EXAMINER [7] 
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4 should be forwarded to the Chief Medical Examiner’s Office al 
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23. ON ARNER 24a, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
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s after death. Page 4 
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Then please remave carbon papers. Pages 1 and 2 shauld be filed with 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 
8173 CERTIFICATE OF DEATH ‘pian OW bi 


3 Pe RE aeATES z beri RESIDENCE (Where deceased lived. If institution: Residence before oan 
i b. COUNTY 
MONTGOMERY MARYLAND Di 
b. CITY OR TOWN (lf outside corporote limits, write jc, LENGTH OF STAY IN Ib c. CITY OR TOWN (|If autside corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest tawn) 
KENS INGTON Washington An», ~s 
d Na ions {If nat in haspital, give street address) d. STREET ADDRESS P = 7 “Te. pe oe 
“| KENSINGTON GARDENS SANIT@RUM | 3219 Macomb. Street N. W. vsL] NODK 
* DeCeastD Ga idee lost 4. Date Month Boy Yeor 
(Type or print) DEATH 1960 


5. SEX 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] | 8- DATE OF BIRTH 
pia Month: 

FEMALE | WH aoe Of vor) | FEB 2h 76 lp ont Hours | in, 
he 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
= during most of working life, even if retired) U 
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5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
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s\ ) 
ae 
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= | 200. AL WAS_UNDERLYING [)_[20b. DESCRIBE HOW INJURY OCCURRED: aa noture af injury in Part | or Port Il of item 18.) 
& | OR CONTRIBUTI CAUSE-OF DEATH — 
& | UF EITHER, NOTE? He MEDICAL EXAMINER) ~~ ee ——. 
& [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (Stote) 
3 Hout Sebste While _~Net-while-_ factary, street, affice bldg. at) | ote 
= p.m. 19 Jat work [] at work (] ee, a 
21. | certify that t attended the deceased fram.1/QJ4._ ee WAZ, ares ae , 19Gd.that | last saw the deceased 
a 
{ alive on__0) , and that death accurred aif 2p Mm, ram the causes and an the date stated abave. 
ff ADDRESS (Street, city or town, stote) DATE SIGNED 


ACTUAL eis 
SIGNATURE. 2 
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-FAEE Gheyy Chase Dn____ 2s 5°60 


apres yD _Chevy Chas e Ld. Sa 2 


‘7a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘7c. NAME xe CEMETERY OR CREMATORY Td. LOCATION (City, tawn, or county) (Stote) 
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7 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. Mitte Ly REGIBIRAR ‘2ab. REGISTRARS SIGNATURE 


: The S.H.Hines Company =e Pree wie 


4 hours after death. Page 4 
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Then please remave corbon papers. 


the State Boord of Health prior to burial, cremation, or remaval, ond in any event, within 72 hgurs after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


8 9 » 4 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 08162 


et address) 
OR INSTITUTION 
Bracke (rhoy St ek 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution; Residence before admission) 
a. COUNTY ©. STATE 


7/1 OAL GAMER MARYLAND Wn b. COUNTY We CLL pan the, 


b. CITY OR TOWN {If outsideorporote limits, rite | ¢. LENGTH OF STAY IN Ib jj Pa CITY OR TOWN (IF outside corporote limits, i RURAL ond give fiearest town) 


RURAL and give nearest town) 
d. NAME & HOSPITAL pf no in hospitol, give stre 


{ d. STREET ADDRESS e. IS RESIDENCE 


SPO a; ae vet oD 
Year 


|. NAME OF First Middle last 
tees —“ Denofhea CAL Vand. dy Lip wae EQ 
9. WA {In yt 


S. SI 6. COLOR OR RACE |7. MARRIED[_] NEVER MARRIED [_] | 8. DATE OF BIRTH ns shor vunoe a IF UNDER 24 HRS. 
s jonths | Days | H Min. 
CH ale ce |wiboweo 3g pivorcep [] f: 25 7, SEF | ek’ | Days | Hours] Min 


12, CITIZEN OF WHAT COUNTRY? 
during most, of working life, aven if retired) 


School Teacher (retired) Public Schools Ohi gd Ws. Ms 


13. FATHER'S NAME 4a ae NAME 


Alb ent G4 / LDanolht a. PULLS 
LN ati a ND aa sc nae ee 16. SOCIAL SECURITY NO. ‘c INFO! Be 
Ne none pe VL bot riBkeg andy 


1B, CAUSE OF DEATH [Enter only one couse per ling.tar (0), (b). ond (<)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 4 pa Oy 
IMMEDIATE CAUSE (o} 


l DUE To 


Wo. USUAL OCCUPATION {Give kind of work mh KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign | aa 


Conditions, if ony, which 
gove rise to immediate 
couse (0), stoting the under- 
lying couse lost. 

Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{o}]19. WAS AUTOPSY 
yes] No 


20a. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (Stote) 
Hour 0. m. While Not while foctory, street, office bidg., se} 


p.m. 19 lot work (7} ot wark 


21.1 certify that (I) (this haspjtal) attended the deceased fram Zab _ 1937, 10_fady 2-7... 1969., that (I) (we) last 
saw the deceased alive an. papa £__.19G2., and thot death occurred atZ-<(aM, fram the tauses and an the date stated abave. 


72e. SIGNATUR! 22b. DATE 
ATTENDING ED. STAFF SIGNED 
Tit Lh Director () PHYS. 1) 22 OL 


‘2c. PHYSICIAN'S te eos 


NAME (Type) AARON H, TRAUM 8237 Ga. Ave., Silver Spting, Maryland 


MEDICAL CERTIFICATION, 


3a. BURIAL, CREMATION, | 236, DATE THEREOF 7, NAME OF CEMEIPEY. GR CREMATORY. DEE ee = 
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aya FUNERAL an ieee) 25a. REC'D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 


Lin. 5 HS fetha. SIMVER SPRING, MD. et Gnd | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 7 
CERTIFICATE OF DEATH ; { 81 63 
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Y Meso gel a pee ee aNSe (Where deceased lived. If institution: Residence before ee. 
o. b. COUNTY 
4 MARYLAND 
PID 0212 GoPLe pa 7 


b. CITY OR TOWN (IF outsic pyporote limits, write . LENGTH OF STAY I ‘3h c ci OR TOWN (JF outside ZZ limits, write RURAL ond give nearest ZZ 


ml 


RURAL ond _giye nearest, 


eo St FL 
d. NAME OF HOSPITAL {If not in hospitol, give street address) 


OR INSTITUTION ge d. STREET we ar Sc is RESIDENCE 
Le can cnx : aa ves CL] No BK 
3. ame oF E First ®; Middle 4. DATE Fa wa Day nd 
T; 
{Type or print) — ‘Glendon :. Beate J f 9:60 
5. SEX 6. aa = RACE 7. MARRIED [SI.NEVER MARRIED [] | 8. Seige OF BIRTH 9 AGE (in yeors DEUNDER 1 YEAR] IF UNDER 24 HRS. 
lost birth py) Doys 
2. |wipowen [] pivorcep [] LL LAL 2} / 


el eile ake, | {Gir La of work done| 10b. KIN OF BUSINESS OR J Free [State or foreign country) CL. oT OF > 


during most of working life, even df retired) 
LPC. oe Meter: so 
13. FATHER'S ly” 14. MOTHER'S MAIDEN NAME 
Bower me Z 


1S. WAS bc hae EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(laa earner) (Mipeus giedlwarsat lates fei) see 
2-7) _| 232-10-0173 ZZ 
18, CAUSE OF DEATH [Enter ‘only one couse per line for {o), (b), . TER AL eel 
PART I, DEATH WAS CAUSED BY: 


ga EDE TE CAUSE (0: 

Lie eo ¢ I DUE TO 

Conditions, if ony which ) 
oe ae a : 

gove rise to immediote DUE TO 


couse (0), stoting the under- 
lying couse lost. (¢) 


rs ofter death. Page 4 
y the funeral directar.s 
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Ms 


signed by the attending physician and completely fille 


Pages 1 ond 2 shauld be filed with 


rbon papers. 


Then please remay. 


-transit permit. 


(0) | 19. WAS AUTOPSY 


ORG AM OBFSizY Diabetes Meizu resi Noo 


200. ACCIDENT WAS UNDERLYING (1) . DESO RIBE HOW INJURY OCCURRED) (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


The law requires thot the death certificate be executed within 2: 


20c. TIME OF INJURY Month, Doy, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (Stote) 
Hour 0. m. While Neuen foctory, street, office bldg., etc.) | 
19 Jot work [[] of work 


| =a | attended the deceased fram._! af 0... 1960, ta flea’ at eee 1909 that | last saw the deceased 


MEDICAL CERTIFICATION 


rid an , and that Geath accurred qn 2 am the causes and an the date stated abave. 


RECTOR: After this certificate has bee! 


ined by the haspital or attending physici 


OR ATTENDING PHYSICIAN 


a. 
Nantines, Robert G. Angle 5009 DelRay Ave, Bethesda, Md. 
220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
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Buria 7/15/60 t. Lincoln Cemete Prince George Md 
aX 23. BOAERAL DIRE Ah Epos és ADDRESS 24a. REC'D BY REGISTRAR | 24b. RESIETR S aauKne 
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irectar. 
les. 


If any del: 
File pages 1 and 2 with the registrar priar ta burial, cremotian, 


Item 18. Give Pages 1, 2, and 3 to the funey 
id to the Chief Medicol Exominer’s Office alang with form PM3. Poge 5 may be retoined for yo! 


"AL DIRECTOR: Page 3 shauld be used as 0 burial-tronsit permit. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 
ertificote, writing the ward “pending” in pencil i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 7 
$163 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist. No. 


PLACE OF 2. USUAL RESIDENCE (Where deceored lived. If institution: Residence before admission) 
OUNTY ©. STATE b. COUNTY 
(Nig ae lL rake 
b. CITY OR TOWN {iF Paik fp a ue OF STAY IN 1b « +o) OR TOWN (if ovltide corporote limits, write RURAL end give sare! town) 
end gin py — J 
£ date ~G iors MT ee 
NAME ¢ OF HOSPITAL OR INSTITUTION UF notin hospital, give = Goddress) 4. a ‘ADDRESS e. 1S RESIDENCE 
’ ON A FARM? 
Q ey: a Jo oy aw a ves NO [J 
3. ‘NAME OF OF 7 First Middle Las! 4. DATE / Month Day Yeor 
Tce or piety 19 oe 


16. Mees ‘OR RACE [7- (Teas Ta] NEVER MARRIED eval re. San OF BIR %. SS. jo ore cman IF UNDER 24 HRS. 
th Min, 
: sc wioowen @, —_oivorceo [1] ne 4 peor ee fem | Fw = 
Oa fBSUAL OCCUPATION {Give kind of work done] 106. KIND OF BUSINESS OR INOUSTRY [11. sick me or foreign country) oa CITIZEN OF WHAT COUNTRY? 
LT} 


dori 
14. MOTHER'S MAIDEN. NAME 


“ J 7 
“4 pe A- Md 
‘Address 
{It yes, give wor or dates of service) Q L. s 52 
INTERVAL BETWEEt 
18. CAUSE OF DEATH [Enter only one couse per line for aa (bh. ond (c).) Laeronceo: 


PART I. DEATH WAS CAUSED 8Y; My RAL. v 
: IMMEDIATE CAUSE {o) 1, he ae ¢ Lex 
: 4~ ry f DUE TO ie 
Conditions, if ony, which e Z 
gove rise 10 immediote coure 
{0}, stoting the underlying( CUETO Ca rervete a: 
couse lost. ._ i Cayonace ed, Megs Ly A) +. 

To. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(4)/19. ae seh uA 
9 


yey No 


200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port } or Port I! of ilem 1B.) 
PRIMARY L) or CONTRIBUTING 1) 
CAUSE OF DEATH. 


20c. TIME OF INJURY — Month, Day, Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, T20F. {City or town) {County} {Stote) 
Hour a, m. While No! while foctory, street, office bldg., etc.) | 
p.m. yw ot work [1] ot work [1] H 


21. U certify that | tack charge of the remains described above, held an Autopsy Bd, Inspection (J, Inquiry [[], and fing that 
death resulted from: Natural couse Accident LO. Suicide (J, Hamicide [], Undetermined cause []. 


MEDICAL CERTIFICATION 


24 


Mp, CHIEF MEDICAL EXAMINER [1] {CATE gore 
s 3 ASSISTANT MEDICAL EXAMINER [_} 
EXAMINER'S ee 
& 8 NAME (Type) AA of SA 3S ZAREK DEPUTY MEDICAL EXAMINER [. es Z- Ge 
ee Te. Fc ib. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, or county) {Store} 
5 i 

g e° \| Buci s] 3 To \ GO | New eanttbady p Raktk were ma. 

“23, BUNERALDIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
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eae an -foare JUL 8 '60 Cnkhun £ $5. 
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8140 CERTIFICATE OF DEATH 
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a a i es {Where deceased lived. If institution: Residence before admission} 


1. PLACE OF DEATH 
0. COUNTY 


3 MARYLAND: |’: b. COUNTY 
baa bribe’) i oon 
b. CITY OR TOWN (If outside sorporote limits,Avrite | ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limits, wri 
RURAL ond d give isa) vw A 
Ta. x koma’ fark 


d. NAME OF HOSPITAL (If not in hospital, give street address) 


by the funeral director, 
2 should be filed with 


d. STREET ADDRESS e. IS RESIDENCE 
ch OR INSTITUTION ON _A FARM? 
2 VQ y J 403 Beech Qve ves] NO fd. 
io 3. Fi i 4.0) 
D: bagels inst Middle Lost eel Month sy Yeor 
3 rege A Titi VA ead artung. Bear PW ha 
oS 
4 


5. SEX 6. COLOR OR RACE | 7. orray NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE tin 5 Pro iF =f i ii UNDER 24 HRS, 
ae a a 

rN Wh she [wow pworeo-} f/- 9~ 9 B ie 

100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) bes? sat OF WHAT COUNTRY? 
during most of working life, even if retired) 
G ts Nara ve, >. 
13. FATHER'S NAME Ta MOTHERS MAIDEN NAME 
arlung ithelmipya wrenzt 

1S. WAS DECEASED EVER IN U. S, ARMED FORGES? [16. i SECURITY NO. |17. — ‘Address 
(Yes. no. oF unknown) (IF yer, give wor oF dotes of service) Ke if 

Ye He oF ited ec tVdS 


18, CAUSE OF DEATH [Enter only one couse pertine for (a}; (b), and, le 


: sare 
PART I. DEATH WAS CAUSED BY: Weoic. 2 : 
IMMEDIATE CAUSE (a ‘ fe ptes( a af Hifey -2 Tod. 


ty DUE TO RE. 3 Y : 
Conditions, if any, which peta a 6 0 


gave rise to immediate 


Site 
rte Ee" game ae ale at f OL As “60: 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DIS! ($3 CONDITION GIVEN tN PART 1(a)}19 praeenoe 
iM 


yes) nol] 


Then please remove carbon 


the registrar prior to burial, cremation, or remaval, and in any event within 72 hours ofter di 


20a. ACCIDENT WAS UNDERLYING (] ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port It of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED —_[0e, PLACE OF INJURY (Home, farm, 1 207. (City or town) (County) (State) 
Hour an. While Not white Mirrors, eet Ne Trity: a), 
pm. 19 [ot work [] ot work 


21. | certify that | attended thesdeceased from_s2/ 43 7, WSF, 0. ALS L__., FEO. that | last saw the deceased 


alive on O-:, and that d@ath occurred ot. Las, from the causes and on the date we be cS 
< CORES (Street, city or town, state) 


cr wo. 2090 ae _ Dtsfee 


mun Soevera (Moree Ud  Tabou, bak ~2r pba! 


MEDICAL CERTIFICATION, 


DIRECTOR: After this certificate has been signed by the attending physician and completely 


ined by the hospital or attending physician. 


JOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


a 
3 R b. z " 
$358 (pens ‘Semcnn # DATE Wi? io 2. NAME © oe YOR CREMATORY (hinee | Es" county) 4, (State) j 
oO £6 a (Lia a B eaihlace id b 40, : }- ALFA 
4 23, nL pare a iy of WY A VC F |. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE // 
Yates! fh Z As pate JUL 1 9 '60 Cttnn £ Hansa 
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MARYLAND STATE DEPARTMENT OF HEALTH 


! 


cy cy (RIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND (} 8 i 66 
8286 CERTIFICATE OF DEATH b 
<a 2 
% e2 ¢ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a =e flontgomery MARYLAND Ma aryl and B COUN Prince George's 
€ Be b. CITY OR TOWN (If outside carporate limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURALond.give nearest fawn) 
g $8 RURAL and give ngorest iowa) . 
3 $2 Bethesda (Rural) 6 days College Park . & 
eS BED ie C d. NAME OF HOSPITAL (If nat in haspital, give street address) d=-STREET ADDRESS eo IS IDENCE 
5 fs ) OR INSTITUTION ‘ON A FARM? 
235 U. S. Naval Hospital 5607 Seminole Street Yes F]_NO By 
2 5 3. NAME OF Fint Middle Lost 4. DATE Manth Doy Year 
ES san DECEASED OF 
S =38¢ le Sai Evel M HATFIELD Urea Jul; x 19 60 
£ > Ee 5. SEX 6 COLOR OR RACE | 7. MARRIED [St NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE-fin years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Sores ‘ lost birthday} [Months] Days ee Min. 
eae Female Caucasian|winowe( _pivorcep 11-27-13 46 ye. 
= e€8. 10a, USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHATCOUNTRY? 
8 8 a3 during mast of warking life, even if retired) A 
3 Housewife o-+-- New_Jerse U.S.A. 
Cie GENE: oDe 
18 2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
® og 
ce Ernest NOENNICH Edith NOTTOFF 
= $8 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
+ a & 5 (Yes, no, of unknown) {If yes, give war or dates of service) 
Li es No | Hospital Records 
5 Ege i f INTERVAL BETWEEN 
ae ee ee Si bon 
2 3 aS || IMMEDIATE CAUSE (0) Besthe Meygearcdial Lz a 
ta £2£ec « /\ 
~ £565 f ( [ DUE TO 
ow eee y 
£323 Conditions, if ony, which i Ardwupeclergtte Henn isene2 Unlhncen 
$s BEs gove rise ta immediate 
eres cause (a), stating the under. ( CUETO 
Geen ene lyi last 
Sean © ying cause last. a 
© Bue, papsterieatlath, 
3236 ie ~ 2 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
SSotge i a } 2 
2.52 z g — ae Yes Gt No] 
2agcls u f. ay 
rot = Ff = 
a oF B (3 - = | 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part II af item 18.) 
Peas & | OR CONTRIBUTING LJ CAUSE OF DEATH 
zee2_— & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
b= pen} a 
2 bees & ]20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20F (City ar tawn) (Caunty) (State) 
S 5 Yee a Hour a. m. While Not while factary, street, affice bldg.. etc.) | 
re si? 2 g teh 9 Jat wark [] at wark = - 
os,e8 : 3 : 
Ze555 21.1 certify thot (I) (Seiebpepiteteattended the deceased from.___ July 1. fe aig canes 19.40, that (1) (92 lost 
a oe 
Sse saw the deceased alive an._sll a ee 19.60. . and that death occurred at. 23, fram the causes and an the date stated abave. 
Ze 
H=Se8 22a. SIGNATURE 2 y, 7b. DATE 
ae a yo OO ATTENDING MED. STAFF 78-60%” 
a yess fg P HAL Es M.D. | PHYS (CR __DIRECToR PHYS. 
o?2 2s 72 Fsiciay is ‘22d, ADDRESS 
25,2 N (Type) 
; & F. S. CALDWELL, LT, MC, USN 
ae OS 230, BURIAL, CREMATION, | 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY (State) 
o ~Si! REMOVAL (Specify) 
Ici ge 7 41-60 N f 
0 Fo tt Lat fo Li_a}t A ngton Na one 4 ngton Virginia, 
oe 24, FUMY RECTORS SISA Rt, ofthe /f’ wopress Riverdale, Mag 2% REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
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bi 5 U 
e £ MARYLAND e 
< E jae? 2z7t Zo bey VLE Z 4 Cet ee 
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Ue es BURA Lond give ne pe town) 
uae Ses rt—fark_, nd ee, 2 Hey 2 Ave, 
= 22 - d. NAME ‘OF HOSPITAL (If nat in hospital, give street address) a nies ADDR e. i, ae 
Se ae ] 5 OR INSYTUTION 
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tees OI) Slalastiasfen San. + Ale Gols. Rusher sts al Nort 
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cs iG last birtl Months] Doys | Hours Min, 
3 4), ae WIDOWED pivorcep [] = med Ss ¥ a 
a 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY (11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
o> during most of warking life, even if retired) 
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Waredraube Furnetare Mf Lf: $f 
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= GEE 9 unknown) 
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ties | 071-061-874 S23 Chart 
3 < 3 2 18. CAUSE OF DEATH [Enter only one couse per line for (0), (6), and _(c)-] 
> tee PART |. DEATH WAS CAUSED BY: 
eek IMMEDIATE CAUSE (a] 
5 15 T é 4 y4 DUE To 
A y 

= 425 Conditions, if any, which oh 
S igiete gave rise to immediate 
= Se couse (0), stoting the under. ( DUE TO 
Sete ~ lying cause last 
g =e ying cause last. (c) 
26 ces ee 
2525. a Panr Il. OTHER SIGNIE;CANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}[19. WAS AUT 
ose eu 9 e PEREORIBED? 
a) : = 

ae 5 % ae etce - ves No 
vases 5 Abctticlise Loracy 
2 gy 
era & | 200. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Port | ar Part Il af item 18.) 
Zooy5 & | OR CONTRISUTING [J CAUSE OF DI 
aegis & | UF EITHER NO FIFE MEDICAL EXAMINER) ~~) 
2 og ss G ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURR 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (State) 
Sy a ea 6 Hove, py mn While Nat hile See ee po 
z52°2 = p.m. 19 lot work [J ot wark [J H 
o5,05 ’ , ; * 
Zeenk 21. | certify thot (I) (this hospital) ottended the deceased from. MOIS? 1, NO cana gas. ep 1969, thot (1) (we) lost 
=o = ye PI 

2 D 
3 eg aS | sow the deceased alive on____ LK 19%, and th ath orturred at GYM, from the couses and on the dote stoted obove. 
reOs & 220. any, 22. DATE 
Die ATTENDING ‘MED. STAFF SIGNED 
= oes fa .D. DIRECTOR ()__PHYS. 
OfF52 iz. PHYSICIAN'S = eae 
‘5. WC, SHOEMAKER N Uheclbory iS of 

oO 

a =) PND \SG0S Hobe Or “ad yung Mc 
S5e°S 230, 8URIAL, CREMATION, | 236. DATE THEREOF ME/GF CEMETERY OR (ATOR, . Lgcati (Gr town, or county] tote) 
° = 5 ° nd J > 1G ol i : 
son 5. py i r " 
epee i. 7 ¢ AY 4 
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id far your files. 
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lf any delgr is necessary. pleose 


1 and 2 with the Stole Board of Health, 
72 hours alter death. 


aod 


ith form PM3. Page 5 may be re 


wil 


ending™ in pencil in ttem 18. Give Pages 1, 2, ond 3 to the | 


2 farworded ta the Chief Medical Exominer’s Office olong 


ERAL DIRECTOR: Page 3 shoutd be used os o burial-tronsit permit. File po 
or its designated agent. priar to burial, cremation, ar removal, and in any ev: 


Thems 19%21 Fila eYEAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8237 MEDICAL EXAMINER'S CERTIFICATE OF DEATH (£16) 


2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 


3, PLACE OF DEATH 
ol ©. STATE 


* @. COUNTY 


23. F SHERAL DIRECTOR'S SIGNATURE ADORESS: 240. REC'D BY REGISTRAR. 
: anu XM “Barber Laytonsville, MGpome yy 2 9°60 


Monteon MARYLAND Maryland Eat Mont. 
b. cm OR re ee corporate limits, write FURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest town) 
ps sated ws 
Bethesda 24 hrs 20 Se Rockville 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give sireet address) d. oy ADORESS els be ete 
‘ON A FARM’ 
burban 4408- Great Oak Rd. -Manor Clute nom 

3 DECEASED. First Middle Lost 4. pate Month Yeas 

(Type or print Charles Howard Lockwood Hines DkaTH July 26 19 © 
5. SEX 6. COLOR OR RACE |7. MARRIED Oo NEVER MARRIEO Ki] 3. DATE OF BIRTH . jas (in yeou IFUNOER TYEAR| IF UNOER 24 HRS. 

ithe Mi 
widoweo [J —_—oivorceo [] Oct. 24,1954 “S584 abe as ee as 

Wa, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. Sass (Stote or ; foreign country) 2. CITIZEN OF WHAT COUNTRY? 

during most of working life, even if retired) 

hild ee ee Mont. Co. UW SA. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
-Calyert Hines Jr. Janet Stanley 

‘15. WAS DECEASED EVER IN U.S. ARMED pee 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
{Yeu no, of unknown) (Ht yes, give war or dates of service) 

| A. Pt's Chart 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and ‘ale A a $ INTERVAL BETWEtN 
PART 1. DEATH WAS CAUSED 8Y: C. ee) Cees Jee. 2y Ba 


leas CAUSE (o} . 


o 13 QUE TO 
Conulierait ony. shiek (1 
gove rise fo immediote coure 
{9}, stoting the underlying( PVE TO 
couse fart. ie Oe (e. 
3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATE TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
CONTRIBUTING 70 DEATH rt 

3 ves] not 

& 200. EXTERNAL CAUSE WAS 20b,_ DESCRIBE payee OCCURRED. (Enter coyre of injury in Past 3 er Port M gf iter 18.) 5 

5 PRIMARY, 1 or CONTRIBUTING C} Rode ¢ in tren car ‘laceration of jaw - unconscious 

Vv . 

5 | 20c. TIME OF INJURY Month, Day, Yeor Sue tue inerrant at Si. {City or town) (County) (Stote) 

s (ny wi Not whik tory, streat, office ate. 

z Wee aor 160 |r worl] oven py] Street i Rockville Montg Ma. 
21. U certify that | took charge af the remains described abave, held an Autopsy [_], Inspection [ZF Inquiry [A and in my 
apinian death resulted fram: Natural causes [], Accident [ZK Suicide [], Hamicide [], Undetermined manner [_] 

ACTUAL 5 DATE SIGNED 
stonature___— fee a AD foe - a. eng RC en EOICAL En mes aca) 
ASSISTANT MEDICAL EXAMINER [[] 2 6 py G O 
NAME (ype) John G. Ball DEPUTY MEDICAL EXAMINER 
Wo. BURIAL, CREMATION. ATE THEREOF =| 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) {Stote) 


Buriat” [rcourao St. John's Episcopal | Olney, Md. 


Zab. REGISTRARS SIGNATURE 


PY cas SE 28 ey \ 


di 


tem_35_¥418. 2° MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


: Si = § CERTIFICATE OF DEATH 8169 


Reg. Dist. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
©, COUNTY ae C MaRYLAND ©. STATE 6. COUNTY 
2. 


« ne’ OF vy cs Ib 


b. CITY OR oe {If outside rom limits, oY c. CITY OR TOWN tre ues ~t write RURAL ond give nearest town) my 


Bede or TRE r> r/ M : 2 


s after death. Page 4 


e. IS RESIDENCE 
ON A FARM’ 
yes [] NO 


d. NG i ey {If not in pr a ey: d. STREET ADDRESS: 
Ee Waeu pees wedver St 


v 


3. Ni, First 


papers. 


4. DATE Month Day Yeor 
DECEASED. 
BECEASE Mary Ace Ho fowalf’ cam B19 OO 
5. SEX 6. COLOR OR el MARRIED [_] NEVER MARRIED [[] lies tal OF ‘ AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


9. 
-/9 a] le ew Months] Days | Hours] Mi 
yr. 


Mae pivorcep [] 
10a. USUAL eran (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE aoe or foreign LLd 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retire: 
HOUSEWIFE 4, u, Sa 


13. FATHER'S NAME “Ha MOTHER'S MAIDEN NAME 

Henry Purph Casse| |Hary Avy Fe ite (gov 
[penile ce aa Eft U.S. sei ~~ pant 16, SOCIAL SECURITY NO. INFORMANT Address 

No ets None MreéeHeCeTORBERT, Same as ff 2 


Then please remove carbgn 


the registrar prior ta burial, crematian, or removal, and in any event within 72 hours of 


IRECTOR: After this certificate has been signed by the attending physicion and campletely filled in by the funeral 


OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 


ined by the hospital or 


DI 
poge 3 should be detached for use as the buriol-transit permit. 


® 


TO HOSP! 
may be 
TO FUNE 


< 
a 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond Lc)-] 
PART |. DEATH WAS CAUSED BY: (EE 
és IMMEDIATE CAUSE WLirernch Ts fon cecmnconia (2 menab) 
tra * 
Condifions, if'ony fwhich a ee Ben y Ags 


gove rise to immediote 
couse (0), stoting the under- ( DUE 1 
lying couse lost. © 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


{0 med 


19. WAS AUTOPSY 


PERFORMED? 
ves No}? 
200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —]20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hour While Not while foctory, street, office bldg.. etc.) | 
19 Jot work [] ot work ' 


J = 


7 AV B___., 162, thot | lost sow the deceosed 
alive on__7. CM, fram the couses ond on the dote stated abave. 


ADDRESS (Street, city or town, stote) ; DATE SIGNED 
site MeO? Cae EZR a LEBEL De 
museans A'26 CARTER WT 6222 


MEDICAL CERTIFICATION 


220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, or county) (Stote) 


BORA” | 7/16460 Marietta Cemeter MARIETTA, PENNSYLVANIA 


/ ee hy a RAL E tg 1756 PA Ae AVES pNoWe % oO. Ce ag D BY ae 2ab. REGISTRAR’: vx, TURE 
14 ¢ 


MARYLAND STATE DEPARTMENT OF HEALTH - 
8 9 3 8 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0) 8 1é0 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH a beni RSE NCE (Where deceased lived. If institutian: Residence befare admission) 


|. COUNTY E 
eS Montgomery Maryann ||" * Maryland » COUNT’ Montgomery 


b. CITY OR TOWN (If autside carporote fimits, write | c. LENGTH OF STAY IN 1b | ; CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 


RURAL and give nearest town! 
rural Norbeck 2 yrs. 32y609-Atherton-Drive Silver Spring 


d, NAME OF HOSPITAL (If not in haspitol, give street oddress) d. STREET ADDRESS ©. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


St. Philomena Nursing Home l 12,609 Atherton Drive ves [1] Nox 


NAME OF First Middle Last 4. DATE Month Doy Yeor 
DECEASED 


(Type or print) Eugene Joseph Hourihane SR. DEATH July 10 19 60 


S. SEX 6. COLOR OR RACE |7. MARRIED PK] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday} | Months[ Days | Hours] Min. 


Male White wiooweo [] owvorceo(] |January 17, 1897 63 yn. 


100. USUAL OCCUPATION (Give kind af work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 112. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 


Clerk (retired) U.S.Govt.-Navy Dept. Washington, D. C. USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Eugene J. Hourihane, Sr. Sarah Mullen 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Yes, no, or unknown) | IIE yes, give wor or dates of service) 


YES WW #1 none Mrs. Gertrude M. Hourihane,12,609 Atherton Dees 


18. CAUSE OF DEATH [Enter anly one cause per line far (a), (b), and (c). INTERVAL BETWEEN 
it ¥ OD Rey elon ate t & ONSET ANO/DEATH Hd. 
ij 1. DEATH WAS CAUSED BY: 
__ IMMEDIATE CAUSE (o}, 

Ly. 4 A ©) ovet0 

= 

Conditibns, if diy \wlich ) wirbiriiacbnrotre Kheact 4 
gave rise ta immediote 
cause (a), stating the under ( CUETO 
lying couse last. fo) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)| 19. fe 


(MED? 


yes] Not] 


= 


fay the funerol directar, 


Poges 1 and 2 shauld be filed with 
ate, 


hours after deoth. Poge 4 


death. 


. 
ftg 


Eamphyely filled 


Then pleose remove carbgn 


transit permit. 


the State Board of Health prior to burial, crematian, or removal, and in any event, within 7A hours 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


cote has been signed by the attending physician ay 


20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (Stote} 
Hour 0. m. While Nat while factory, street, affice bldg., etc.) | 
p.m. lot work [7] at wark 4 


MEDICAL CERTIFICATION 


21.1 certify that (I) (this haspé ; anh Es LQ. \982, tha) (we) last 


saw the deceased alive an._ gD __ 1990) ond that deafh occurred oT ERM. franffhe causes and an the date stated abave. 
7 DATE 
ATTENDING MED. STAFF —— 
mo. |PHYS. ORS DIRECTOR PHYS. 0) 1, 1765 
2c. PHYSICIAN'S 2d. ADDRESS 


NAME (7; 
(ee) HARRY J, KICHERER 5527 Surry St., Chevy Chase, Md. 
23a. BURIAL, ee leh 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (State) 


PORTA ify) 
TAL |July 13,1960 MI, OLIVET CEMETERY WASHINGTON, D.C, 


24, — Pee $ SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
WARNE 


ING, SILVER SPRING, MD. | 1,7 jul 14°60 Onttan £ Kina 


ned by the hospital or ottending physician. 
DIRECTOR: After this cer 


® 


TO FUNE! 


= 
& 
- 
= 
= 
2 
3 
5 
3 
8 
g 
3 
® 
8 
2 
o 
oo 
s 
s 
£ 
co) 
8 
7. 
® 
= 
3 
4 
3 
2 
a 
8 
3 
2 
® 
2 
= 
$ 
< 
= 
a 
Fa 
x 
= 
® 
z 
i=) 
Zz 
& 
iS 
E 
< 
Pi 
° 
a 
, 
re 
= 
5 


page 3 should be detached far use as the buri 


may b 


= TO HO! 


Z> 
oe. 
2a 
pos 
3s 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


811'7__ MEDICAL EXAMINER'S CERTIFICATE OF DEATH = (8 J 7. 


1 


FOR STATE 
— DEPT. | 


1, PLACE OF DEATH “oil 2 USUAL RESIDENCE (Where rad lived, Wf institution: eel areer before Aah 
— e 
+ . STATE b. COUNTY 
Bez _Montgomery ___ MARYLAND | _Maryland Montg. 
ou |b. CITY OR TOWN (if oulside corporate limits, ¢. LENGTH OF STAY IN Ib yc. CITY OR TOWN (If outside corporete limits, wrile RURAL end give neerest town) 
25 wrile RURAL end give neerest town} | 
o 
ae Silver Spring Di gt 4 Silver Spring er 
Pd ao d. NAME OF fori: OR BE oN (if nol In hospitel, give street eddress} d, STREET ADDRESS e. IS RESIDENCE 
Bats ‘ON A FARM? 
22 Reddix Res., Fairland Rd. = 1237 Colesville-Beltsville Rd. } Yes [] No §K] 
as “3. NAME OF First Middle Lest | 4 ‘lat ‘Month “Dey Yeer 
Boo 3 peeeers 
2 £ i r. (Type or print) Linwood _ Jackson Beara July ae 1960 19 
i ee 5. SEX |6. COLOR OR RACE|7, apriep Oo NEVER MARRIED fy] i 8. DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 Fa x fast birthdey) gar “Deys | Hours be? 
5 male col | wipowen [] pivorceD [_} 6/14/1938 eS: _ BR 
w o Oe. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
> c done during mos! of working life, even if relired) 
laborer 4k © Ae. 2 Md. USA 
‘13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME . ure 
eae: Benjamin Jackson is Grace Jackson 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT id | 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) ‘Leu 'Golesville-Beltsville 
iM benag Jackson (uncle) Silver Spring Pd. 


cs CRUSE OF DEATH [Enter « only © ‘one cause per r line for {e), (b),end te}. 


PART |. DEATH WAS CAUSED BY; sees 
IMMEDIATE CAUSE (e) ALG, Wy OE 


eae BETWEEN 
SET ble. ee 
Bid ra 


ccofola 


19. WAS AUTOPSY 
oT PERFORMED? 


\ ete | ves [3g no [] 


Net bal)? Cb Yow sh 
TN lho Be axl ed 


Ss SONTRIBUTING T TO ef BUT NOT RELATED TO THE TERMINAL DISEASE CONDITI 


i DUE TO 
Conditions, # ényf whieh (o) JZ 
geve rise to immediate ceuse 

{e}, steting the underlying DUETO 
cause lest, ry (e) 


y PART Il. OTHER SIGNIFICANT CONDITI 


tion, or removel, and in any event withi; 


a 


20e. EXTERNAL CAUSE WAS | 20b, DESCRIBE HOW INJURY OCCURED, (Enler nelure ‘of 
PRIMARY. or CONTRIBUTING [] 


CAUSE OF DEATH. shot in chest- accused unknown 
20c. TIME OF INJURY Month, Dey. Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 208. (City or lown) ~ (County) sitet). 


im, Whit Not Whik factory, street, office bldg., ete.) 
- 1230 2" 7/2/60 Meeuiritcceed ie tam 


21. I certify that 1 took charge of the remains described above, held an Autopsy kk} Inspection LI Inquiry a! and in my opinion 
death resulled from: Natural causes oO. Accident fe Suicide Ea Homicide fd. Undelermined manner | 
CHIEF MEDICAL EXAMINER oO 


ury in Pert | or Pert Il of item 18.) 


MEDICAL CERTIFICATION 


gent, prior to burial, “T 


MEDICAL EXAMINER: This certificate should be executed within 24 hours efter death. If 


cute the certificate, writing the word “pending” in pencil in ttem 18. Give Pages 1, 
4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for yo 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-fransit permit. File peges 


om, 
ACTUAL 
Bad y ee “mip, ASSISTANT MEDICAL ae fa /: y DATE SIGNED 
li te DEPUTY MEDICAL EXAMINER 
2 EXAMINER'S 1/2/60 
3 NAME (Type) Frank %. Broschart Address (Street, city, own, of county = c! 
g a 22a. BURIAL, CREMATION, “22b. DATE THEREOF ‘| 22e. NAME OF CEMETERY OR CREMATORY wn, or country) 
ag = reppyah Br) | 7/6 /e0 Good Hope., Colesville, Ma, 
5 S, fax oy DIRECT! ‘ADDRESS 2de. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME . 
5M 7/59 Nkud x kville, Mi. vate JUL 6 ‘sd Onkbun £ Honsae 


CCL eA 


fostoal animated 


um le tofhoy MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8239 CERTIFICATE OF DEATH 08102 


Reg. Dist. No. 


anal 


* rey 
s § 1. PLACE OF DEATH 2. USUAL, Pe y, (Where deceased lived. If institution: Residence before admission) 
oie ere MARYLAND b. COUNTY rm 
os M Hazyla WD Carers 
aC | b. CITY OF TOWN ( i rote limits, write} ¢. LENGTH OF STAY IN Ib ¢. CITY ORT IN (IE i ad corporote limits,“write gies a give neorest town), 

5 

2 
set ae Mm, S,ivece Anes, 
ra 2 4 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. § REDE GE 
3 S48 R INSTITUT!  . : y, Ave ‘A FARM? 
z BS i eS fila PEW CANVSAS ves C] NO 
> 6 3. NAME OF First Middle lost 4 DATE Month Day Year 

23 {Type or print) BAe Gr re. TFolrtwson DEATH R's cy 19 Co 

é 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [2] |8. DATE OF BIRTH 9 AGE tin yfors[IEUNDER 1 YEANTIF UNDER 24 HRS. 
; post ber! Y) Min. 
: FEr7alE€ | Colv zen|woownQ — oworeo | Gu ay S19 60 yn 
R 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. ise (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ‘ 


= —_— aa AD 
13. FATHER'S NAME 14, MOTHER® ae MAIDEN, 
a ; 
yen oHN Son DoaeclTHy FEliiascy Cerny 
1 WAS Cle gale iad IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
28, 00, of unknown) (f yes, give wor or dates of service) 
oe et ae Me? i a 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (€)-] 


nev oongwusseese, 70 Daanary or 
TL yi Lay a7uve Z. 


INTERVAL BETWEEN 
ONSET DEATH 


Then please remove carbon papers. 


the registror prior ta burial, cremotion, or remaval, and in any event within 72 hours after, 


¢ DUE TO 
e 


Conditions, if ony, 
gove rise 10 immediote 
couse (0), stoting the under- 


lying couse lost. a K yvema 370 Ye 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT i DISEASE CONDITION GIVEN IN PART Io) 


DUE he 


IRECTOR: After this certificate hos been signed by the attending physician and completely fille 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2. 


€ 
é 
£25 
Bes z 19. WAS AUTOPSY 
Ras = PERFORMED? 
£33 5 yes] not] 
Pore  ] 200. ACCIDENT WAS UNDERLYING 1] |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
ee & | OR CONTRIBUTING LJ CAUSE OF DEATH 
eed © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2 2 
obs & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (Stote) 
vo y) 
528 Flour "es 7 While Not while foctory, street, office bldg. etc.) § 
Bee = p.m. 19 fot work [ of work] H 
<= oO - 
320 21. | certify that | attended the ore from vk. f__S_, 19.0 , 10, eh viy S-_., 1968,that | last saw the deceased 
i 
s 4 alive an_. JA bky <_, and that death accurred at. of 5AM, from the causes and an the date stated above. 
=0a ADDRESS (Street, city or town, stote) “7-12 ODATE SIGNED 
3 ; 
2 
203 SUN ne PAV OrCw2 9 Bae 80D ees. Will kd Boebuille CfA 
¢ a 
3 
Qo 
7] 
on 
° 
Db 
a 


Fa PHYSICIAN'S, 
q NAME (Type) 
as 
a 220. BURIAL, CREMATION, | 22b, DATE THEREOF NAME OF Tee. OR CREMATORY roles, 
2 >5 REMOVAL (Sppcify) ok 2 Rup Oo ba th, cada 
eS Mia wR Led Leo70 ¥-25- GO ’ 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS (cx. | 24a, REC'D BY Beto ‘db, REGISTRAR'S SIGNATURE 
Vs AS (4) P 
VEphs burden, etait S600 OF) Cvlorue, vargUL 1 2°60 


Uo 4 PD 0) 4h Wg 


Pa MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8182 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 081743 rf 


1 


FOR STATE 
HEALTH DEPT. 


PLACE OF DEATH 
COUNTY 


USUAL RESIDENCE (Whare deceased lived, If iratilutienr Reside 
a. STATE b, COUNTY 


__manvinnn || "pyre 
¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If odtsida corporaia limits, writa RURAL giv 
FE 


¥, “ Ze Bachar Zki _ 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, givestraal addrefs) DDRESS 


— ol. — = 
i my 
DECEASED 4 
{Type of print} f SAL 2 Z 194 oe 
Le 16, COLOR OR RACE|7. 4 ARRIED On 7 DATE " BIRTH fin yoorsflé UNDER 1 YEAR | iF UNDER 24 HRS 
0, / ve | ithday)| Months) Days | Hours) Min. 
WIDOWED Pivorcto [_] 7 Zz bs Sie 
alee 


| T0b. KIND OF BUSINESS OR INDUSTRY ys wa ‘or foreign counlry) "| 12. CITIZEN OF WHAT COUNTRY? 


nine Ga "§ 1 | B.S Coen =. 


17,/ INFORMANT = 


afore admission) 


CITY OR TOWN (if outs) 
writ RAL and gi 


corporata limils, 


st town) 
Brest fown) 


©. IS RESIDENCE 
ON A FARM? 


yes [| NO Kw, 


Month Day Yaar 


lelay is necessary, 


& 


te the certificate, writing the word “pending” in pencil In Item 18. Give Pages 1, 2, and 3 to the™uneral director. Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


T0a AUSUAL OCCUPATION (Give kind of work 
dyhg mosl of working fifa, avan If retired) 


4 IN U.S. ARMED FORCES? J 16. SOCIAL ABA No. 
| (Fyasgivewarordates ofservice) 


[1S. WAS DECEASED 


(Yas, no, or unkowal 


it. File pages 1 and 2 with the State Board 9 


event within 72 hours after death. 


Coe Set Me ih 


INTERVAL BI 
ONSET AlyD DEA’ 


\ | 18. CAUSE OF DEATH [Enter only ona cause par line for (a), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


Ue 4 DUE TO 


Conditions, if eny, which (b)_ 
gava rise to immadi 
(a), staling the u 


DUE TO 


couse lest. (c) 

Z| PART Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lia) 19. WAS AUTOPSY 
a ia PERFORMED? 

= 

3 | ves [} No §@] 

© | 2be. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enlar nature of Injury In Part I or Pari Il of ilam 18.) _™ = 

& | PRIMARY [] or CONTRIBUTING [] 

O] CAUSE OF DEATH. 

3 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2Da. PLACE OF INJURY (Home, farm, | 20f. (Clty or town) (County) ———~—~=«(Steta) 

6 Hour a.m. While Not While faclory, streel, office bldg., ate.) | 

= aoe 19 at work [_] at work | 


a 
21. 1 certify that | took charge of the remains described above, held an Autopsy im) Inspection A Inquiry [¥]. and in my opinion 
death resulted from: — Natural causes 4 Accident Oo Suicide ‘ie! Homicide im} Undetermined manner fe 

CHIEF MEDICAL EXAMINER | 


jase Tels ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


SIGNATURE 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If 


M.D. 


or its designated agent, prior to burial, cremation, or removal, a 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit 


DEPUTY MEDICAL EXAMINER 
EXAMINER'S = = 
, Tr Btoscpahr =i Addrass (Street, city, town, tha a 7 3+ be : 
bs 22e. NAME OF CEMatERY, OR CREMATORY 22d. LOCATION [Cily, fown, or coun} 
os Shi “LO (Aede. is Be Vine lecks re - 
CS ) "ADDRESS wt. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Vs. AISME 
5M 7/59 x a oct, 09 AUG 10 a Cntr 2 Kast, 


SOD wes see SPyR)) 


S Words 
Bt ee ~ Derensyhf EIA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7 
t CERTIFICATE OF DEATH 


Reg. Dist. No. 


=a 
with 


ood . 

& 3 ~ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insltution: Residence before admission) 
ee a °. 5 b. COUNTY 

ey ‘iisntgomery marnano || > Wary lend Montgomery 

ie ivi B. CITY OR TOWN (If outside corporate limit, write Tc. LENGTH OF STAYIN Tb ||“ c. CITY OR TOWN (if suside corporate limits, write RURAL ond give nearest town) 

3 RURAL ond gt a Ps 

$ Es We» mmanito RFD #1 Germantown 

= 22 d. NAME OF HOSPITAL {IF not in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
Cd OR INSTITUTION } ON A FARM? 
2 3S f ves C1 NO Ge 
> 5 NAME OF First Middle Lost 4. DATE Month Doy Yeor 
See Typeron prc) Maurice Oz Johnson, Sr. ban duly 14 1960 
ae 

Sete 5. SEX 6. COLOR OR RACE |7. MARRIED) NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors FUNDER YEARTIE UNDER 24 HRS. 
‘= fost joy) Month: in, 
2 Male White wipoweo [] —DIVORCED March 10, 191 acl ieneal eee| cea) a 
2 TOa. USUAL OCCUPATION (Give tind of wark done] 0b. KIND OF BUSINESS OR INDUSTRY [}1, BIRTHPLACE (Stte or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
° most of worl life, even if retir 

& MPpenteL Same Maryland USA 

8 FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

£ Charles W. Johnson Nettie L. Hungerford 

€ 15. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. | INFORMANT ‘Kddress 


“"now” [wm errewnt P1214 1711 | Dorothy Repp Rt. #2 Union Bridge ,Md. 


18, CAUSE OF DEATH [Enter only one cou line for (0), (6). ond (c).] 
_ PART 1, DEATH WAS CAUSED BY: 
j IMMEDIATE CAUSE (0) 


Fel (a) 3 DUE TO 
e ‘ 


Then pleose remave carbon papers. 


the registror priar to buriol, cremation, or remaval, ond in any event within 72 hours after death. 


Pa Conditions, if ony, which ) 
E gove rise to immediote 
& couse {o}, stoting the under. ( OVE TO 
5 = lying couse lost. (¢) 
Bes ra Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
ES = 
4a & yes} NOY 
2 = [200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
BS & | OR CONTRIBUTING [1 CAUSE OF DEATH 
4 & | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & |20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) (State) 
5 fal Hour a. m. While Not while. foctory, street, office bldg., etc.) | 
s = 19 Jot work [7] at work ' 


Phat | last saw the deceased 
e date stated abav. 


ets the deceased from____ JO. 9.64, ta 


p.m 

21. | certify, 1 

alive an____ jf J _, 19_,_____, ang that death accurred at____ 
- ADDRESS (Street, city or town, 3} D. We: 

Aton q ie _. Wowsachs , > ee AGES 


Marans D®. James P. Kerr, Damascus, Maryland 


_M, fram the causes an 


OR ATTENDING PHYSICIAN: The low requires thot the deoth certi 
DIRECTOR: After this certificate has been signed by the ottending physician and completely fille: 


ined by the hospi 


® 


page 3 should be detoched far use as the buri 


Fa og 220. BURIAL, ea 7b. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) {(Stote) 

Pe) REMOVA\ if 

272 Buria Salem Cemetery Marylend __ 
e pg DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b, REGISTRAR’S ie 

VS A15 (4 ~ “e Seanrken_ 60 COniten §, Raent 

LN any \ [72 , Lavtons cate GUL 1:96 had 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8118 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08175. 


1, PLACE OF DEATH Se 


——— 


7 
i—} 
t—] 
ic) 
“ 
> 
= 
eal 


= 
lanl 
= 
— 
= 
lund 
ia— | 
= 


2. “USUAL RESIDENCE (Where am a lived, If Tnatitutiom Ratidence before edmission) 


28 2 a, COUNTY, 8, STATE b. COUNTY 
6 oO fg MARYLAND Trick 
Sao. = t at cs a =. 
3 se CITY OR oN Lit aide corporate Pits, | c. LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporate limits, writa RURAL and 9} st town) 
5 wi ani 
eek | DD ben 
2 — — ——— ——— - 
sore @. NAME OF HOSPITAL (if not In hospital, give street address) J, STREET ADDRESS @. IS RESIDENCE 
aS ON A FARM? 
aS Wyactfurws Fan ~ day K.2¢ RK fi 3370. A ves (] NO 
ge 3. NAME OF JO First ~ Middla Last “| 4, DAT! Month Dey Yer 7 
DECEASED } " lp | F 
ype er erin) LAL OL, ceeae JR, bs 925 


/5. SEX "]6. COLOR OR RACE). 


J\\F UNDER YEAR| IF UNDER 24 HRS. 


haa Deys ie Hours | Min, 


7. MARRIED [_] NEVER MARRIEG {qj | 8- DATE OF BIRTH” 


frat. uhtZ _|_ wipowen []__ivorcep Ol I= “Gf - SF #SH bs yrs. 


10e, USUAL OCCUPATION (Give kind of work 1D. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (Stata or f 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, avan If retired) 


| Student = Belt Jr. Hilgh School Williamsport, Pennsylvani U.8.A. 
P13. FATHER’S NAME eS ‘on 14. MOTHER’S MAIDEN NAME 7S 3 _h= >, aa. 


John William Johnson, Sr. Marion Annabelle Orso 
WAS DECEASED EVER IN U.S. ARMED FORCES? | i SOCIAL SECURITY NO.| 17. INFORMANT Address a 


(Yes, no, or unkown) | (Ifyesgive werordatesofservice) 
Mr, John Wm, Johnson, Sr., 3310 Randolph Rd, 


t within 72 hours efter de: 


om _none_ 
)1b. CAUSE OF DEATH [Enter only ona cause par line for (2), 


nd (e).} TERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY, 2 7 Silver Spring ,Widustr avo death 
C4 IMMEDIATE CAUSE (a)__ - i> == Set 
a. At | DUETO + A 


yf re 
ony, which (b)_ 
gove rise to immediota couse 
(a), steting the underlying 


in tem 18. Give Pages 1, 2, and 3 tot! 


Conditions, if 


DUE TO 
fe) 


rial, cremation, or removal, and in 


f\ z T It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie }| 19. WAS AUTOPSY 
) {2 Sa PERFORMED? 

5 | 2Da. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury In Pert | or Pert Il of item 1B.) 

82 | PRIMARY [) or CONTRIBUTING "4 rY 

G | CAUSE OF DEATH. She ES é l 4, é 4 ’ 

3 20e. TIME OF INJURY Month, Dey, Yeer | 20d. paerecln OCCURRED J 200. PLACE OF fNJURY (Homa, farm, ' 20f. (cy orto F (County) (Siete) 

Fay White ___ Not While 7 factory, streel, office bldg., elc.) ! 

= 


jet work [_] at work 


iF prior to bu 
W 


21. I certify that | took charge of the remains described above, held an Autopsy CI Inspection iva} In 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. t 
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TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Boar, 


€ death resulted from: Natural causes (al Accident Suicide [ial Homicide Oo Undetermined manner Oo 
g CHIEF MEDICAL EXAMINER [—] 
™= ee conn . foagpte Sok mp, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
= D. 
< DEPUTY MEDICAL EXAMINER ft] ve 
4 a EXAMINER'S ~ 15-60 
€ 3 NAME (Type) Fi AAM: af, A Fo. Schdbhy Address (Street, city, town, or county) Le + 
v2 5 Ze. BUR pi a 22b. DATE THEREOF 22¢, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) — (Stat 
= Paci 
on 6 BURIAL 7/21/60 ARLINGTON NATIONAL CEMETQRY ARLINGTON, VIRGINIA 
Va 23. FUNERAL DIRECTOR ADDRESS 24e. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
YS. AISME , 
5M 7/59 JUL 22 | Cnthun £ tienda 


Reprisal DGABE: SILVER SPRING, MD. 


MARYLAND STATE DEPARTMENT OF HEALTH __ 


8 1 1 f) DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 08176 


3 L AC OREN » wee etl Als (Where deceased lived. If institutian: Residence befare admission} 
z a. a. b. COUNT] 
3: Montgomery inc i Waryland Montgomery 
3 o b. CITY OR TOWN (IF autside carparate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn) 
$ ad ; ayy Lond on Spr cy ms 
s2 ng ‘ Silver Spring : 
22 ‘d. NAME OF HOSPITAL pF not in hospitol, give sirdet oddress) ‘d. STREET ADDRESS . IS RESIDENCE 
=a \ 5 10 Me ON A FARM?, 
am OQ Mahan Road 4510 Mahan Road / ves) No EE 
5 3. NAME OF First Middle Lost 4, DATE Month Do Year 
= (2 DECEASED OF 4 
3 ce (Type ar print) ALEXANDER KALASS AY bate JULY 29 1960 
é Q 5. SEX 6. COLOR OR RACE | 7. MARRIED [XJ NEVER‘ MARRIED. Oo B. DATE OF BIRTH 9. AGE ae yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= los) byrthday) [Months] Days | Haurs| Min 
3 male white [woowoQ _oworeoO |July 4, 1896 64 yrs 
J00. USUAL OCCUPATION {Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11, Tea (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
retir of ea” life, even if retired) Penns ylvania U 8 A 


14. MOTHER'S MAIDEN NAME 


13, FATHER'S NAME Kalassay 
Elizabeth Abatazy 


Alexander Xxukinxxxy 


Ir WAS BBE Steg s. lraeroge 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 

eeerenibtngwe) > trac ter oer br vines Wa) 

no - - - - — [578-350-5952 |Getha Kalassay, 4510 Mahan Rd., S.S,Md, 
18. CAUSE OF DEATH [Enter anly one couse per line far (a), (b), ond (c).] INTERVAL BETWEEN. 


ONSET AND DEATH 
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ml Canditians, if any, which b) (eau. were Re ARS 
E gave rise ta immediate { = t 
Ly cause (0), stating the under. ( OVE TO 
ges lying couse last. 3) x Se ee yee! 
ees ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHCSUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
> nig = 
a60 j 3 Yes] NO 
ery = | 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part I! of item 1B.) 
S50 & JOR CONTRIBUTING L] CAUSE OF DEATH 
5 4 & | (IF ElHER, NOTIFY MEDICAL EXAMINER) 
3 & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {Caunty) (Stote) 
5 B Hour a.m. While Nat while factory, street, affice bldg... etc.) | 
= = jot wark ‘ot wark H 
2 
= 21. | certify that (1) (this haspital) attended the deceased fram.____-_--------__. : 195.0 tows XY _, 10.59. that (1) (we) last 
2 
° 
= 
> 
re) 
3 
a 


PART |. DEATH fy 
‘orariwmescae fe Cove ——— 
1 a | DUE TO 


= 
2 
2 
a 
3 
S 
3 
~ 
e 
5 
PS 
5 
3 
ES 
= 
a 
D> 
a 
> 
e 
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saw the deceased alive on. wh ‘e__- 19... and that death occurred offidy . fram the causes and an the date stated above. 
Saini 7 Es} 


NATURE L 726 SONED 
ATTENDING MED. STAFF 
Anes M.D, | PHYS. (—Dpirector PHYs. C) iv) , 1) ey! 
~ d. ADDRESS 
re Ww ~~ i = Cone ht oe 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


DIRECTOR: After this cert 


the State Board af Health prior to burial, 


wo 4 
o> REMOVAL Been 
E ) Q 0/19 
‘3 \ \ p at DiRECR RS SI NATURE W ADDRESS: 25a. REC'D BY REGISTRAR 25b. Sn SIGNATURE 
: é t r 
vi a 1 saafors 5 Washington, aie Cnithen £ Kash 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY}. 
8247 8177 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decoosed lived, If institution: Resi 


» 1 
ior STATE 


HEALTH DEPT. 


nee before admission} 


6, COLOR he | 


mare ‘Deys 


wipowep[] —_ivorceo [] Ge 47-/GLE SKS mf 


TOb. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stete or foreign country) 


i , | 14. MOTHER'S nae <<. ° 
| agree Leek, = Rose ae 
15. “WAS DECEASED EVER IN U.S. ARMED FORCES? | 1f. #oCiAL SECURITY NO.| 17, INFORMANT a A ‘Address J a 
{Yes, no, or unkown) | {Ifyesgivewerordetes of service) 
oe % =. are 
= me seth "| INTERVAL BETWEEN 
EA, 


Hours Min, 


12, CITIZEN OF WHAT COUNTRY? 


10e. USUAL OCCUPATION (Give kind of work 
done during-most of working life, even If retired) 


oe ¢. COUNTY e. STATE b. COUNTY 
Pay aReLAND bad hig 
$e ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporete limits, write RURAL end 9 st town) 
12; (Cate he 
” ~v a _ —e c — 
35s 4. STREET ADDRESS e. IS RESIDENCE 
aera a ‘ ON A FARM? 
o , 
of, } VSeow Qréezhyncey Kh | wom 
a5 2 Last 4, DATE Month Dey Year 
>. ou DECEASED OF 
Beery (Type or print) K = L AE. DEATH 19 l 
rea 5. SEX NEVER MARRIED [] | 8 DATHOF BfRTH 7 9. AGF (fh years |IZUNDER1 YEAR| IF UNDER 24 HRS. 
P30 
Eas 
Meg 
( 


ive Pages 1, 2, and 3 to theweneral director. 


i 


18. CAUBE OP DEATH 


item 18. Gi 
long with form P: 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pag 


[Enter only one cause per line for (e), (b), end tc). 


& PART I, DEATH WAS CAUSED BY: ONSET AND. 
3 IMMEDIATE CAUSE (e). > btechiwes ali = 
g 4 a DUETO 
Conditions, if eny, which (b) , a. 
geve rise 10 immediete cause i. = Z — a3 — 
(0), steting the underlying DUE TO 
cause lest. fe) r a 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile}| 19. WAS AUTOPSY 


PERFORMED? 


yes [] No [] 


20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of Injury In Pert or Pest Il of item 18,) 


PRIMARY [] or CONTRIBUTING [1] 

CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 


20d. INJURY OCCURRED 


While __Not While 
19 work [_] et work [_] 


21. I certify that | took charge of the remains described above, held an Autopsy (Eat Inspection iri Inquiry [3 
death resulted from: Natural causes rae Accident ital Suicide O. Homicide fa Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL 
SIGNATURE oy = Vee Mp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


200, PLACE OF INJURY (Home, ferm, ' 20. (City or town) (County) ((Stete) 
fectory, street, office bldg., etc.) | 


t 


MEDICAL CERTIFICATION 


and in my opinion 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. if 


fe the certificate, writing the word “pending” in 


4 should be forwarded to the Chief Medical Examiner's Office a 


or its designated agent, prior to burial, cremation, or removal, and in any event 


DEPUTY MEDICAL EXAMINER [4 
EXAMINER'S 5 he 
@ NAME (Type) as B Kogceh2 bIS Saasisis {Street, city, town, of county) _ Z ~2 ~ Ge 

2 22e. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR Pace. 224, We Ci towny or country) (Stetg) 
Be renevanicrre) | iuly 5/960 |King David Mem-Garder |FalsChurea, Virgina 

Qo 
Lp! 23. FUNERAL DIRECTOR ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME aN Canransky¥Seas WASH, O:c. . ‘ 
5M 7/59 cate SUL 6  '60 Antbaa £ Hiaua 


os 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divi TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA 
Stes" WST 48 


FOR STATE _MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH DEPT. |. PLACE OF DEATH aT 2. USUAL RESIDENCE (Where aearaste! nved, If institution: Render before ao 
a. COUNTY @. STATE b. COUNTY 


Montgomery MARYLAND Maryland Montg. 


|b, CITY OR TOWN (if outside comporete limits, | ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL end give neores! town) 
write RURAL end give neerest town) 


Rockville fe <> 2 Rockville Oz 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) “Ts STREET ADDRESS. | e. IS beg ces 
ON A FARMi 


220 N, Washington St. : ii 220 N. Washington st. | ves] NO Bx] 


"3. NAME OF First iddle 4 DATE Month Dey “Yeer 
DECEASED 


{Type or print) Charles D. Kelty, | Beare July 11, 1960 19 


. SEX 6. COLOR OR RACE! 7. MaRRiED [] Never MARRIED [x] B. DATE OF BIRTH eS AGE (ln ye oe DERT YEAR| IF UNDER 24 HRS. 
| “Days | Hours | Min, 


col. wivowep ["] _vivorceo [-] | Max 10/1905 od 


‘We. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


| laborer _ {Construct, Ind. Charlottesville, Va. USA 


13, FATHER’S NAME = 14. MOTHER'S MAIDEN NAME 


Richard Kelly Emma E. Teylor 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 


We orld ernee r) Mrs. Ema Hollins 807 West St., Charlotte syjll 
18. CAUSE OF DEATH [Enter only one ea ; (), ~~ | INTERVAL BETWEEN. 
, PART I, DEATH WAS CAUSED BY: chs LAN paar 
f IMMEDIATE CAUSE (e)_Coronary—_occlusion———____ : found dead __ 
( j DUETO in bed. 


Conditions, if eny, which (b) 
to Immediate cause 
ing the underlying 


necessary, 
oy 


2 with the State Boa: 


OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATE NAL DI SONDITION GIVEN IN PART Ile) 19. WAS AUTOPSY 
sae) AAS ah PERFORMED? 


ves NO Tas 


2De. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. of Injury in Port | of Pert Il of item 18.) 
PRIMARY [1] or CONTRIBUTING [1] 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (Clty or town) (County) ~ (Stete) 
Hour a.m. While __Not While fectory, street, office bldg., ete.) | 
Bont 19 ‘et work [_] at work 
21. I certify that | took charge of the remains described above, held an Autopsy O. Inspection ia Inquiry kl: and in my opinion 
death resulted from: Natural causes i Oe Accident 1. Suicide Oo Homicide ‘Lat Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


SIGNATI ‘exe TE SIGNED 
SIGNATURE map, ASSISTANT MEDICAL EXAMINER [~] DA 


Geannrans DEPUTY MEDICAL EXAMINER [ 5) 7/11/60 


NAME (Typo} roschart. Address (Street, city, town, or county) 44 
. BURIAL, zee 22b. cde THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, or country) {Stere) 


VAL (Spesify) 
mpurdal” July 13, 196 Oakwood cemetery., Charlottesville, Va, 


23. FOWERAL DIREC 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME p 


5M 7/59 y i Bird JUL 14 60 Cntlun £ Hawa 
a 


MEDICAL CERTIFICATION 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 Reurs after dea 
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please 
TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File page: 


TO D: 


MARYLAND STATE DEPARTMENT OF HEALTH 


— 


7 PIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 ) 8 1 >) 
x 8242 CERTIFICATE OF DEATH oy 
S 3 1 Hersch acl! 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ie ts wv COUNTY 
= 5i Nontgomery manvano || “District of Columbis 4 
€ . 53 b, Ba HON (lf Ea ped carporete limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporote limits, write RURAL ond give nearest town) 
3 on res sh = oe 
= 52 “7% ‘Bethesda (Rural) 18 days Washington a] , 
a 2 He d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
oo =e OR INSTITUTION ON A FARM? 
Speeeg U. S. Naval Hospital 739 Irving St., N.W. yes] NOX] 
Ss 5 | NAME OF First Middle lost 4. DATE Month pe Year 
Ge (Type or print) William Henry KELSON DEATH July 19 60 
98 S. SEX 6. COLOR OR RACE |7. MARRIED A] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR| IF UNDER 24 HRS. 
ne lost birthdoy) [Months] Days Min. 
2 Male Negroid. |wiowen [] pivorceo [] 10-22-84 yes. es 
6 
x, 100. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 during most af working life, even if retired) 
; Driver Taxi Cab Washington, D. C. U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James KELSON Sarah BARBARA 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? 


(Yes. 10, oF unknown) (iF yes, give wor or dates of service) 


16. SOCIAL SECURITY NO. | 17. INFORMANT Address. 
W) Mrs. Margaret Key Kelson, same as #2 above 


1B, CAUSE OF DEATH [Enter only one couse per line Ve ond (€)-} INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: etandat Li fant heen: ONSET Lo daers 


IMMEDIATE CAUSE (0) 


Then please remove carban papers. 


cremation, ar remaval, and in any event, within 72 


ate has been signed by the attending physician and campletely 


a. . (DUE To 

be Conditions, if ony, which (by extlerotic leary, Seprs 

E gove rise to immediote Rens, 2 

a couse (a), stoting the under: (Be f / . . ‘ 

= lying cause lost. a 2a ede pe Yr LerrOsCliatareo LO gttt 

5 FS Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. paca 
3 YES 34) No[] 

2 3 20a. ACCIDENT WAS aie Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 
& JOR CONTRIBUTING 1] CAUSE OF DEATH 
6 © | {IF EITHER, NOTIFY Seoicat EXAMINER) 

os 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ae {City or town) (County) (State) 
3 Hour a.m. Not while factory, street, office bldg., etc.) 
= p.m. 


Ry 
ex Ea deceased fram.“ 22 = 74. __, ; that (1) 8) last 


21. 1 certify that (1) (rhtebexmpe eT a 
saw the deceased alive anf 7 19__= and that death occurred af #3 _. M, from the causes and an the date stated above. 


220. SIGNATURE oe *s ‘ 22b, DATE 
/ ATTENDING MED, STAFF IGNED 
cA 2 M.D. | PHYS. CK Director PHYS. [1 7-466 


22d. ADDRESS 


OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 


ined by the hospital ar attending physician. 


DIRECTOR: After this ce 


22c, PHYSIC 
NA 


m 


the State Board af Health priar ta burial 
~~. 


3 ae 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
> 

z 2 a Arlington National Arlington Virginia 
i i RECTOS 25a. REC'D BY REGISTRAR ‘2Sb, REGISTRAR'S SIGNATURE 


SDE, I ADDRESS 


eral’ Home, 1820 9th St.,NW, WashDC 


pi2 


DATE yu 6 '60 Chribun § Prams 


1 MAR fine STATE DEPARTME! NT oF Peni Bi > BALTIMORE, 18 
; Bet: §1 
Ee CERTIFICATE OF DEATH Reg. Dist, all &}) 
g 
8 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
3 ‘ 
= 30 . ontgomery MARYLAND Maf}land b. COUNTY Montgomery 
ES. Bi 3 b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g Ss RURAL and give nearest town) : 
2 $2 Pi'ckerson lyr Barnesville,Md 
be Ss 
i, €-2 |. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
s £5 * Op INSTITUNON ‘ONA FARM? 
ae oe Private Home yes F] No fy 
ce 
@: 8 3. NAME OF First Middle Last 4. DATE Month Doy _Yeor 
- DECEASED OF 
F. (Type or print) Mary Rebecca Kessler DEATH July 8 19 60 
é S. SEX 6 COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] |®. DATE OF BIRTH 9. AGE tlh or IF UNDER 1 YEAR] IF UNDER 24 HRS. 
. Jost nal Month: Da He Min, 
. Female White |wiowen CX — vivorceo J Dec 4-1889 10) lonths] Days | Hours | Min 
a. TOs. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
85 during most of working life, even if retired U.S 
28 ouse wife----own Maryland ~S. 
Bs 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 Zz Henry L.Clements Nellie M.Nicholson 
5 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
5 (Yes, no, oF unknown) If yes, give wor or dates of service) 
e 
r Thomas i 
3 1B. CAUSE OF DEATH [Enter only one couse per fne for (9) (0). ond A INTERVAL BETWEEN 
5 sy TAR es 250. 
~ ~ (0, 
z ~~ an 


~~, i DUE TO 
itrons, Pony, which oy l Lt V4 Ze: 
° ise to i di 
gove rite to immediote 5, / 
lying couse lost. ‘e (Cat, 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTI 
20a, ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 


couse (0), stoting the under- 
TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|{9, WAS AUTOPSY 
PERFORMED? 
yes) no(4~ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
pom jot work [] of work [J 


21. | certify that | 
alive an_ 


20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Stote) 
foctory, street, office bldg.,, etc.) ! 


MEDICAL CERTIFICATION, 


and that death accurred at ds, Of ss tram the causes as ‘on the date stated above. 
DATE SIGNED 


DIRECTOR: After this certificate has been signed by the attending physician and campletely fille 


OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 


ined by the hospital ar attending physician. 


PHYSICIAN'S 


NAME (Type) Yo. YrHAoOW 5 : Pam <6 2 On A 8 ee 


“ 


poge 3 shauld be detached far use os the burial-transit permit. 
the registrar prior to burial, cremation, ar removal, end in any event withif 


Fd oF 720. BURIAL, RON: ‘Wb. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 

= oz Bieter” 7/11/70 St Marys Barnesville ,Md 

2 : yy peep ey DIRECTOR'S SIGNATURE ADDRESS ‘24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS AIS (4) , 

Yom 758) . xi olan Calle Lens ATE Bi 13 '60 Cakbest £ Fare 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
8142 CERTIFICATE OF DEATH S18; 


Reg. Dist. No. 


1 


7 ys 

3 2% 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

2 80 9. COUNTY yee ©. STATE. b. COUNT: 

ae Montgomery Maryland:*sc ov. ontgomery 

= keg B. CITY OR TOWN (If outside corporote limits, write |e. LENGTH OF STAY IN 1b €. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 

3 RURAL ond give nearest town) 

33 Takoma Park (7 Takoma Park 

2 3 s Ba ‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS ©. IS RESIDENCE 
oS wee, 1] 7 ¢ OR INSTITUTION ON A FARM? 
ae ee ie Washington Sanitarium & Hospital O Kennebec Ave ves 2] No 
> = A= 

2 6 3. NAME OF First Middle tost 4. DATE Month 

= DECEASED : OF 

S33 Orpaiapin), Linda Hyun-Sook Kim pest Jul, 

£ a5 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED OX] | 8. DATE OF BIRTH 9. AGE (In yeors 

= ge 60 lost birthday) 

eg Female Brown winoweo []___bivorceo July 21, 19 ye. 

2 eee 10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 8 £3 during most of working life, even if retired) 

3 Bes @ @ Maryland United States 
2 eg 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

. c 3 

2) F200 

8 2 ele } n_ Hyuk Kim Kung-Hie Lyu 

& £8 3 TS. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 

= ag (Yes. no, of unknown) (HE yet, give wor or dates of vervice) bs 

3 gt no__| . Mrs. Gun Hyuk Kim 900 Kennebec Ave., TP, Md. 
€ . 

8 2 1B. CAUSE OF DEATH [Enter only one couse per line for (al, (b). ond {c)-] INTERVAL BETWEEN 
S 26 PART |. DEATH WAS CAUSED BY: apse aL! 
aS ei IMMEDIATE Cause (o)__ Prematurity 

s is / ~~ DUE TO 

<= Conditions. if ony, which 


gove rise to immediote 


20a. ACCIDENT WAS_UNDERLYING 1) 206. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port t or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 


couse (0), stoting the under. ( DUE TO 
é lying cavse lost. © 
8 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Was Aurorsy 
is , 
= } ves] nol) 
Do 
13 
nd 
H 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


IRECTOR: After this certificate has been signed by the attendin: 


wuld be detached for use os the burial-transit permit. 
the registrar prior ta burial, crematian, ar remaval, and in any event within 72 


3 
. 
3 
oc 
2 
s 
2 
° 
2 
S 
3 
8s [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County (Store) 
>. Hour 0. m. While Not while foctory, street, office bldg., etc.) t 
= 3 p.m. W lot work [] ot work [J H 
0% 7 
z 3 21. | certity thot | attended the deceased from__duly. 21... 19.60_, to.__July..28___., 19._AO,thot | fost sow the deceased 
34 olive on___duly 28 JPeM, fram the causes and on the dote stated above. 
e es ADORESS (Street, city or town, stote) DATE SIGNED 
SEE | lithe Stores 
“2 { SIGNATURE, 
Og 
z PHYSICIAN'S — py /4 ‘ elie dite 0! : 
= e: Name (Type)_mma Hughes, -M.D.-7600 Carrol) Ave,., Takoma. Pari)” Mis-- 
Fy B2° 7o- BURIAL EA eS SN tel 2c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) Grote) 

2 o VAL (Specify| ‘ 
Fs eo 8 Cremation Bm PaO Washe Sane & ‘akoma_P; Md. 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Do, Repub SEG|STBAG | 24, REGISTRAR'S SIGNATURE 

. Bi HORS ee Fo 


», \ 
A | Robt. As Hare, M.D. 7600 Carroll Ave., TP, Mdfoar 
/ 30 7X1 


A oy 


3) 
i bend 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, al 


FOR STATE F 8143 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08182 


HEALTH DEPT. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare aecteaa lived, If Institutlon: Residence before edmission) 


a COUNTY = MONTGOMERY e. STATE MARYLAND b. COUNTY MONTGOMERY 


a >, 4 MARYLAND 
|b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b c, CITY OR TOWN (If outside corporete limits, writa RURAL and give naarast town) 


write RURAL ae ON ae town) 3 months 1 8 TAKOMA P 


| d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) )d. STREET ADDRESS 7 “|e. IS RESIDENCE 
ON A FARM? 


7700 TAKOMA AVENUE Z| 7700 TAKOMA AVENUE ves L] No CX 
: ms ui F 


3. NAME OF a “Middle i? Month Dey. — eeq nn 
DECEASED 


“oO: 
{Type or print) MARION KING JULY 24 19 60 
5. SEX "| $ COLOR OR RACE]7, sm aRpieD [-] NEVER MARRIED [-] | 8- DATE OF BIRTH ~ |9. AGE (In yeors |IF UNDERT YEAR| IF UNDER 24 HRS, 


MALE WHITE Racowes [E[2 ators ie 11/8/13 ae it Months} Deys | Hours | Min. 


1WOe. USUAL OCCUPATION (Give kind of work | 106. Kil SS OR ahd Tl, BIRTHPLACE (Stete or foreign count "| 12. CITIZEN OF WHAT COUNTRY? 
done caring mest of working life, even if retired) NRA TAN Ee Sn 


Installed awnings Harry Thomas Go. Washington, D.C. UsSsAe 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME =. 


George T. King Susan Clement son 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (Ifyas give waror detes of service) 


yes Ww #2 VES s. Martha M. Johnson, 4501 I11, Ave., N.W. 
11k. CAUSE OF DEATH [Enter only one cause per line for (o), d (e).] — == “Washington, y1). 0 | INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
_ IMMEDIATE CAUSE (e)___- 


af. LC of DUE TO 


Conditions, it any, which 
eve rise to immediete cause 
(a), stating the underlying 
cause lest, = 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 
ak Un SICAL PERFORMED? 


YES 0 No [] 


lay is necessary, 
Ss, 
Wealth, 


ed for your fi 


@. 


ltem 18, Give Pages 1, 2, and 3 to the'reneral director. Pag 


ile pages 1 and 2 with the State Board 
within 72 hours after death. 


form PM3. Page 5 may be re! 


= 


ai 
£3 
6a 
3 
Bs 
So 
es 
5 
ise) 
a 
a 
20 
30 
Se 
28 
38 
Zz 
re) 
ial 


200. EXTERNAL CAUSEWAS _| 206. DESCRIBE HOW INJURY OCCURED. (Entar nature of Injury In Part ! or Part Il of item 1B.) 
PRIMARY [J or CONTRIBUTING [1 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, * 208. {City ortown) === (County) —=~S*S*S*«S Ste) 
Hour a.m. While Not While factory, street, office bldg., ate.) | 


MEDICAL CERTIFICATION 


é 9 jat work [_] ot work 


‘ { 
21, I certify that | took charge of the remains described above, held an Autopsy jek Inspection [AM Inquiry (A and in my opinion 
death resulted from: Natural causes Be Accident [ Suicide im) Homicide rm Undetermined manner oO 

CHIEF MEDICAL EXAMINER [_] 


Bouton: __Yorbonn Por [3eeh . map, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [—}—™ 
EXAMINER'S / Z 
NAME (Type) JOHN G, BALL Addrass (Streat, eity, town, o county) V2 4; sid al 
‘22a, BURIAL, Gould 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of country) (State) 
REMOVAL (Specify! 
BURIAL 7/27/60 CEDAR HILL CEMETERY PRINCE GEO, COUNTY, MARYLAN™ 


24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


; NEON 
sie. Mpa DZ ene” sails Bi? a pate JUL 2 8 60 Cnthun §. Fiat 


€ 
. 
3 
& 
= 
= 
3 
2 
b 4 
Nn 
° 
= 
: 
3 
i 
8 
2 
3 
g 
2 
& 
€ 
8 
2 
z 
ww 
: 
g 


ute the certificate, writing the word “pending” in pencil 


e: 


a 
: 
ts) 
2 
a 
2 
- 
€ 
2 
3 
®. 


TO D 
pleases 


y 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 
8120 — _MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08183 


Reg. Dist, Na. 
be ey 
6 
COMER. MARYLAND 


2. USUAL RESIDENCE, {Where deceased lived. If institution, Residence eleul ee Ty 
b. CITY OR ne {Hh euttide corporate limits, write AURAL i LENGTH OF STAY IN Ib 


FOR STATE 
HEALTH DEPT. 


©. STATE b. COUNTY TON T COMA 
tai te Rector tes ‘es ie" SE {If outside ny: limits, write RURAL ond give neorest = 
IYEK SPk ive. 


© 


¢ 
& 
ae 
ae 
52 SILVER SPRING. LIKE. 
sfce d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give sireet bddress) d. STREET ADDRESS @. IS RESIDENCE 
PES ‘ON A FARM? 
ane RUTHIE AV Ey BE Kru le bs ea 
DY S Firs Middle lost 4. DATE Month Yeor 
Ch eed 
pests KUT, ae ‘A sZEWSK\ Pam Tin , 24, 19 60_ 
bp S 6. COLOR OR RACE [7. MARRIED [EY“NEVER MARRIED a 8. DATE OF BIRTH 9. AGE ie rl FUNDER 1¢AR| UNDER 24 145 
=> ee. 1 biethdoy} i 
Foes wivowen ] _—opivorcéo (] Dec, 2 Re A ‘9 192% FS Hours | Min. 
sos 10a. USMAL OCCUPATION (Give kind of work done] 10>, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) ~‘i2. CITIZEN OF WHAT COUNTRY? 
ms &> = ig most of ore) even if retired) iu te 
foe NK CLER PAN Kunkle ENN, | Hed 
5 13, FATHER'S KAME 14, MOTHER'S i088 NAME 
ae CLINTON yg JULIA CAVER x, 
th i 15. WAS DECEASED EVER IN ty as © ees 16. SOCIAL SECURITY NO. | 17, INFORMANT ‘Addren Sit 
@ {Ves 00, ef untnowe) perab wis ote seer eon) ‘ ae. 
E | Be 23, pulyge Kilimas EW KE, Ch, 13¢ Kiril. PRIM CMY, 
& 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). Tie hin ei , hee 


ONSET AND OFATH 


PARTI ORATIMMEDIATE CAUSE fo) Ady Embolism ts 
( oveto Entry of air into venous circulation thru 
Conditions, if ony. rol «)__uberine wall from partially separated placenta. 


-transit permit. 


moval, and 


QOve rise to immediote couse BUETO Cause: to be determined. deceased pregnant wit 


{o), stating the underlying 


: cavse lost, ()__trins ,--about—12 to 13 weeks_gestation. ——— 
é PART I, OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED | TO THE ah aoe CONDITION GIVEN IN PART YoH]19, Bs a! aoe 
' MED? 
m 15 YES No [] 
f= | 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1 3 Fa 
= PRMERT Cat CO MRINGING {Enter noture of injury in Port 1 or Part Il of item 18.) 
& [cause oF bath. 
be se eet - z= 
3 [20e. TIME OF INJURY Month, Doy. Yeor — ]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20f, (City or town) (County) (State) 
3 Hour g. m. While Neo! while factory, street, office bldg., etc.) | 
Ee pm. 19 [ot work [J of work 


21. I certify that | tack charge af the remains described abave, held an Autapsy [_], Inspectian (1. Inquiry (may 
apinion death resulted fram: Notural causes [_]. Accident (J, Suicide [], Homicide [], Undetermined manner 


SENATURE Lo eck T3e02 _ map, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER oO 


RAME tye) John G,. Ball. ___DEPUTY MEDICAL EXAMINER 7/ a y/ GO - 


and in my 


) 


DATE SIGNED 


forworded to the Chief Medical Examiner's Office along with form PM3. Page 5 moy be ri 


certificate, writing the word “pending” in pencil in Item, 184 Give Poges t 
DIRECTOR: Poge 3 should be used as a buriol 


® 
2 


of its designated agent, prior to burial, cremotion, or re 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


fry cS ea 
Bez Tio, BURIAL, CREMATION, | 275. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} (Stole) 
etd =*REMOVAL (Specify) W , 
i= h Yo \Weoerppun Cemerepy | Davers, Juxrme Coy ae 
iS 5 ‘ADDRESS Waser. ni 2ag, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUSE 
VS. AISME 
5m 2/57 Se LOL aiden lO AUG 1 ‘60_|. Chetlowt f 46 vamiiteat 


i 


DIVISI 


8244 


MARYLAND STATE DEPARTMENT OF HEALTH 


ION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 08184 


= gs 
& 5 3 1? GN OF DEATH 2 ysuAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
h o. o b. COUNTY 2 ’ 
s Mi ri 4 
32 M gomery |ARYLAND Maryland 
x o . b. CITY OR TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 ol RURAL ond give neorest town) 
na Bethesda (Rural) 6 hours Bryans Road | 
= 2 d. NAME OF HOSPITAL (If not in hospitol, give street address} d. STREET ADDRE:! . IS RESIDENCE 
3 £3 ye wystmpic ON | — : oORESS Trailer gomp © GNes PARME 
RS ee ) Val Hospital Rt#1 Box 17D Bryans Roa yes &] no] 
Ss i ) = 
so. 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
> DECEASED OF 
* 2a (Type or print RRRXXXXXERX Joseph _ KNAPP bead = July 23 1960 
Be S. SEX 6. COLOR OR RACE |7. MARRIED ["] NEVER MARRIED] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| iF UNDER 24 HRS. 
ae lost birthdoy) [Months] Doys 
& Male Cauc. winoweo[] —soovorceo ft] | July 22, 1960 ves 
= 
¢ 100, eal OEE TP aTION (Give kind ah "eer one 10b. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 luring mostof worl id life, even if retired) 
3 Non None ethesda, Maryland U. S. A. 


13. FATHER’S NAME 


Dallas Leslie KNAPP 


14, MOTHER'S MAIDEN NAME 


Barbara Louise HAMMOND 


(Yes, 10, or unknown! 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(UE yes, give war or dotes of service) 


17. INFORMANT Address 


Father (See #2 Above) 


PART I. Beit WAS CAUSED. 


62.5 


Conditions, if any, which 
gave rise to immediate 
couse (a), stoting the under- 
lying couse lost. 


Then pleose remave carbon papers. 


a) DUE TO 


DUE TO 


1B. CAUSE OF DEATH [Enter only one couse 


BY: 
wa CAUSE (0). 


{bp 


{e) 


INTERVAL BETWEEN 
ONSET AND DEATH 


per line jor (e), (6), ond (€)-] Ch ike ay pe) 


200. ACCIDENT WAS UNDERLYING DT) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Paat II, OTHER SIGNIFICANT CONDITIONS. SSRTRIRUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE 


CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
me el 
LEAVLAAAA ves NoO) 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter ng fie of injury in Part t or Port II of item 1B.) 


}20c. TIME OF INJURY Month, 
Hour 0. m. 
p.m. 


MEDICAL CERTIFICATION 


21. | certify that (I) (thyteheepite!) attended the deceased fram 
July 231 


sow the deceased alive an.___¥ 


Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) {County) (Stote) 
While. __ Not while foctory, street, office bldg., 6) | 
lot work [[] of work 
el ae 19.80, 1023 July ____, 19.60 that (1) tee) lost 


9.90 and that death accurred B230MAMom the causes and on the date stated abave. 


220. SIGNATURE 


DIRECTOR: After this certificote hos been signed by the attending physician ond completely fil 


OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 2 


ined by the haspital or attending physician. 


2c. PHYSICIAN'S 
NAME (Type} 


lA LA ppl ns 
Mtn COOP HHKD 


2b. DATE 


7-23-00" 


ATTENDING. STAFF 
PHYS. PHYS. 


MED. 
M.D. DIRECTOR 


@ 


22d. ADDRESS 


page 3 should be detached far use as the burial-transit permit. 


the State Board of Health prior to burial, cremation, ar remaval, ond in any event, within 7: 


~¢ Fred W. GRELLO LT MC USN : 

3 a2 230. BURIAL, Pass b2ab. Oe: HEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
roe . | Barre 7 4-60 Arlington National Arlington Virginia 
si i A me (AY/O| )'% rant ADDRESS 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
as Q\a7 2 Teo Funeral Home, Bethesda, Md. bare guL 2 8 '60 | (obs pd 


(4) 
%Y 


5) ay FX 


ae) 


onl 


MARYLAND STATE DEPARTMENT OF HEALTH . 
U8S1835 


8 1 re DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


with 


PLACE OF DEATH ve nao higswanies (Where deceased lived. If institution: Residence before admission) 


*. COUNTY 4, ; / Ob b. COUNTY 


b. uN OR TOWN (If outsidd/cggporote limitsAveite | c. LENGTH OF STAY IN Ib ¢. CITY OR. TOWN {it outside corporote limits, write RURAL ond give nearest town) 
py , v 


‘L ondygive neorest 


d. NAME OF HOSPITAL (If not in hospitol, give suey Fae 3. ‘STREET Elly LY, e. s RESIDENCE 
OR INSTITUTION 
/ Ki ves i ‘NO a) 


° DECEASED Wee iddle tost Le rue ea 
iia Dene” is” Kenaep? |e Fg 9d 


S. SEX 6. COLOR ea RACE 2 MARRIED EVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


WLLL &- wioowen EF] —_—vivorceo [] / ke Jer Go ao og ae RE 


of work done| 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHBLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


* durin mosyof worki eee even if retired) 
Soe ty 31 0152 Czechoslovakia EAC CMe. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME pal” 


1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, no, oF unknawn) | INf yes, give war or dates of service) 


- Unknown * 
|. CAUSE OF DEATH [Enter ‘only one couse per line for (0), waa ond (c}. } INTERVAL BETWEEN, 


softer death. Page 4 
y the funeral directar,. 


2 


Then please remave carban papers. Pages 1 and 2 shauld 


haurs after death. 


PART I. DEATH | WAS CAUSED BY: A s ONSET oe Opa We 
MEDIATE CAUSE (o}. (mr 72. 3 ? Z eltezaef ¥. 


16. K DUE TO 
Conditions, if ony, which Wek FEES. 5 Cendissoie ae 


gove rise to immediote 


couse (o}, stoting the under. ( OUE P . 
lying couse lost. a hur see ae a 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAUDISEASE CONDITION GIVEN IN PART 1[0}]19. AVAS AUTOPSY 
ie O no 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ician. 


-transit permit. 


ys! 
the State Board of Health priar ta burial, crematian, ar remaval, and in any event, within 


ing p 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, 1 20%. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bidg., soi 


sare 19 lot work [] of work LJ 


2). | certify thot (1) (this hospite!) OK the deceased AS mes 2 POS, aed. to age 192, thot (1) (we) lost 
ct 1 


sow the deceosed olive on__Ligite/ oS __19. 26, and that death ofcurred ats. <M, fromd 
Zo. SIGNATURE) 


MEDICAL CERTIFICATION, 


causes and on the date stated above. 


» fi 778 NED 
ATTENDING. MED. STAFF BIEN 
LLY LLIN c2. 7c. M0. | PHYS. (H pirector PHYS. o_ 


eas Robe fh #2) e Ap |" a. feieines 


a. BURIAL, CREMATION, | 23b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


remati 7/8/60 Cedar Hill 


24, FUNERAL DIRECTOR'S SIGNATUR! ADDRESS: 
‘ 


\RebertSa, ex, wBerhedda «Maryland 
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DIRECTOR: After this certificate has been signed by the attending physician and completely filled 


ined by the haspital ar attend 


4 


page 3 shauld be detached far use as the burial. 


may bi 
TO FUNE) 


TO HOSP! 


ae 
2a 
ae 
SE 


MARYLAND STATE. DEPARTMENT, OF HEALTH—BALTIMORE, 18 


8121 CERTIFICATE OF DEATH wip on (OLOD 


1, PLACE OF DEATH 2. USUAL RESIDENCE |Where deceased lived. If institution: Residence before edmission) 
a. COUNTY MARYLAND ATE b. COUNTY 
y hahaha 4 
b. CITY OB TOWN (IF odfide corpofate limits, write | ¢. LENGTH OF STAY IN 1b 
RURAYond give neatel! tn) 


LE AMALIA 


ME OF HOSPITAL (If ngft in hospi Bi, give sree! addyess) g STREET ADDRES! e. 1S RESIDENCE 
OR INSTITUTION Y, f? ON A FARM? 
a LM AM, MATA G20} 


3. NAME © First Middle tast 4. DATE 


oo OLIVE BLaweige KeevZ BURG Sam 


é 6. COLOR OR RACE | 7. ee  ntver married [) ATE OF 
aenshe widowen [Y _wvoRcED a oy /, v4 / by 1877 le eee 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country V2. CITIZEN OF WprAT COUNTRY? 
(Sering most of wor yy) even if retired) Y y) 


GENET QVC . CY) 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
HA Jal MM ; Unknown 


15. WAS DECEASED EVER IN U. S. AR, e ALA Address 


Ores, ye {WE yes. give wor ESTEACL 13 Cy Gd 5 


18. CAUSE OF DEATH [Enter only one couse line for (0), (b), pnd {c)- be ‘L_BET: mf 


PART |. DEATH WAS CAUSED BY: AND DEATH 
y 'MMEDIATE CAUSE (0 


L 


gove rise to immediote 
couse (0), stoting the under. ( OUE 10 


lying couse lost. But pips apes, 


eee ICANT CONDITIONS CONTRIBUTING TO DEAJH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) [1% SEAS ALOE 
ij 
QO Ornrti tin ves] NO PY 


200. ACCIDENT WAS_UNDERLY! i o é DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port I! of item 18.) 
OR CONTRIBUTING E) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


y the funeral directar, 


Pages | and 2 should by 


Then please remove car 


the registrar prior ta burial, cremation, ar removal, and in any event within 72 hours 


ransit permit. 


S 


GG RAEC i ae 
20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, 5 20f. (City or fown) (County) (Stote) 
Bun 46. While. aw (Not-ohite factory, street, office bldg., etc. y H 
p.m. ‘at work ‘of work 


| ar attending physician. 
(RECTOR: After this certificate has been signed by the attending physician and completely filled 


~ 
2 
& 
Hy 
e 
2 
a] 
= 
6 
i 
5 
3 
2 
x 
a 
23 
3 
3 
2 
2 
5 
3 
3 
8 
8 
° 
a 
2 
8 
© 
s 
& 
= 
5 
3 
3 
2 
= 
° 
= 
$ 
3 
e 
ig 
z 
= 
e 
= 
= 
4 
< 
g 
a 
re 
x 
a 


MEDICAL CERTIFICATION 


21, | certify 2.525 p5Z to_ wae Z , 1962_that | last saw the deceased 


alive on__s 1/1 194 2D, tid that death accurred atf7____4 4Mé/fram the cayses and on the date stated above. 


i Nee Wes. 


be detached for use as the buri: 


ined by the haspi 


iain oe £c orn 


ed 


page 3 shdu! 


‘© HOSPITAL OR ATTENDING 


may be g 
TO FUNE! 


o. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


ann 18°60 nttun Lf, Katt 


T 
as 
zy 


" 1 7 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8245 CERTIFICATE OF DEATH sow 0157 


2. USUAL RESIDENCE wey, deceased lived. If inslitulion: Residence before admission) 


o. oA OM, COUN’ 
Laz op nt 


1, PLACE OF DEATH 


0. COUNTY Ye ar aa MARYLAND 


s after death. Rage 4 


3 B. CITY OR TOWN IF sah corporate limits, wrile le LENGTH OF STAYIN 1b || figc. CITY 1 TOWN (jf outside corporote limits, write RURAL o2v give 5 
ont jecorest 
3 “PR eS a 22, Willoughby St, Kec hodls 
2 d. Tag or Ca not in hospital, give stree} address) 7 d. STREET ADDRESS o. IS RESIDENCE 
“ “ “ J 
a Sif Sa lr¢reg7 8 SK. ESE] NO fa 
bY 5 3. NAME OF First 4. DATE 
5 Bat Ce £ cS Middle lost DA Day Year 
% (Type ar print) a “aq rl A = a LA RIE DEATH 19 
8 S. SEX 6. COLOR OR RACE | 7. B. DATE OF BIRTH 9. AGE (In yeor! 
2 MARRAED [] NEVER MARRIED [7] AGE lines 


777 hk wivoweD [A DivorceD [] ~ 36- Se 


4 yes. 
Wa. USUAL OCCUPATION (Give kind af work dane! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign count en 12. CITIZEN OF WHAT COUNTRY? 


ay most CinJe Tio 7 life, even if retired) | Mews pa } ’ 4 Te | i, Ke /a Y is x 


13. ir 'S NAME 14. MOTHER'S MAID! NAME 
Y rHhite az rr ea aadkipeceto97 Vt Le for! 
WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. eo SECURITY NO. 


Yes. no, of unknown} UF yea, give war or dates of service} y 
og A sv < Salih PG Os “yoy. Willetts m_Cof 702 willow 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (¢).] Sarasa” 


PART |, DEATH WAS CAUSED BY: 2 
pYAEDIATE CAUSE (a) ) Lise 


~ 


= 


Then please remave carbon papers. 


5 DUE TO 

pa Conditions, if any#which Oe, ks 

5 gove rise 10 immediote ae ne 

§ couse (0), stoting the ynder- C/ {4, Li fhe 

= lying couse lost. © J Wed 
2 ————— 

5 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO. THE TERMINAL DISEASE CONDITION GIVEN IN PART “e ee AUTOPSY 


Ce eh RFORMED? 
LI“ 44.7 y 2 
20c. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBF-HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of ilem 1B.) 


ves] No 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) {Stote) 


Hour 0. m. While Not while foctory, streel, office bldg., ae) 
p.m. lat work [7] of work 


21. | certify that | attended the deceased fram_______/ /.._2-_, 19.97, ta____. 5 Sy & 19ZGthat | last saw the deceased 
alive van. 2 ae, ve af. kee , 19% ._. and that death occurred at LBL, ram th¢ causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) ATE SIGNED 
$GUAlge Ae M.D, tithe Ad 7, [/ 60 


cate has been signed by the attending physician and completely filled™in by the funeral director, 


page 3 shauld be detached far use as the bur 


MEDICAL CERTIFICATION. 


ees 


OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 


ined by the haspital ar attending physician. 


IRECTOR: After this cer! 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


a Tne 
* Nantives__Stephen N. Jofes Rockville, Maryland 
Ae A RR hg AR hhh Ae ed eRe Sa ins Rk re oo = 
Fd 4 ‘720. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
£32 Bult seei ty 7/2/60 Memorial Park Kansas City, Kansas 
ofo 
- 23. FUNERAL DIRECTOR'S SIGNATU fi 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

3 E ) 

we fyson Wheeler £331 E. Mofitémery Avenue |" "iu 0 | ithos Keio 

Vs no) K e na 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 084 S: 
8122 CERTIFICATE OF DEATH Rede 4 5 


gove rise to immediote 
couse (0), stoting the under- ( OUE TO 
lying couse lost. te 


Zz Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 19 DE TO E CONDIFION GIVEN | [ p. WAS AUTOPSY 
) < as o NO EE 

© [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

© | OR CONTRIBUTING [1 CAUSE OF DEATH 

& |(IF EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 

4a Hour 0. m. While Not while foctory, srt, office Bid. et 

ed p.m, 19 lot work [[] ot work 


Q 


a 
21. | certify that eS He deceased from. _ WG ‘. * as aes At 1X4 Cithat | last saw the deceased 


R ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 26 


ed by the hospital or attending physicion. 


= ce 
S 3 5 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If insitution: Residence before aie 
2 oO. °. b, COUNTY 
o = 
32 Montgomery Co. sy hit Kennedy—Warren 
Eoecy b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL gnd give nearest town) 
8 o a RURAL ond give neorest town) i Cc rf . ad! 
Sy ore Silver Spring, Md.. 1 week Washington D.C. ob ~~ 
2 23K = d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
Oe A) IO OR INSTITUTION H ON A FARM? 
— Althea Woodland W. i 3133 Conn, Ave, N. W. ves 1] No Bg 
Ss: 5 3. NAME OF First Middle Last 4. DATE Month Doy Yeor 
23 (Type or print} Alice F. Lanham DEATH July 24 19 60 
>e 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE {In yeor, JIFUNDER 1 YEARTIF UNDER 24 HAS, 
2 lost loy) Months} Day He Min, 
2, P W wivowed Gt —sovorceol] | Feb. lL 7—1876 Be |e eal le 
ar 
a 10a. USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY |1). BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
83 during most of working life, even if retired) fC 
Be HhOUSew 6 Do U. Ss. A. 
i a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
§5 . a of 
See 7 _Isach Fearing enrietta Grandy 
Be a DECEASEDEVER IN U, 5. ARMED FORCES? ]16. SOCIAL SECURITY NO. INFORMANT ‘Address Washingt on,DC 
ak& . 0, oF unknown} yes, give wor or dates of service) Cc a 
oe ‘‘ | rene Renah F. Camalier 5001 Van-Ness St..NW 
£e L. 
28 18, CAUSE OF DEATH [Enter only one couse per line for (o}, (b), gad (<).] v INTERVAL BETWEEN 
=o PART I. DEATH WAS CAUSED 8: i" 
§ ~> IMMEDIATE CAUSE {o} 
££ s DUE TO x 5 
= ; A a) : Ae 
a Conditions, if dny, which 
2 
3 
é 
2 
c 
3 
oe) 
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2 
2 
o 
2 
= 
8 
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a 
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uo 
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the registrar prior to buriol, crematian, or removal, and in any event within 72 hours after death. 


page 3 should be detached far use as the buriol-transit permit. 


alive an__ d that death accurred at_ , from the causes and an the date stated abave. - 
ESS (Street, city of tefyh, stote) DATE SIGNED 
L f ~ 
: ain 2 ALS Ae eg MO Jat 
a 

2 aan te Z BrbLiw Er sia MD 
S38 ‘Wo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
Oe eee (Specify) 
ofo & o0 A ngton Na ona fi n¢ton f ginia 
ee 23. saan ‘DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAI 2ab. REGISTRARS SIGNATURE 
we? The S. H.Hines Co. Washington, D. CG. fom JUL26'60) Cuts S Kiowa 


_i 


¥S 


8246 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


O815q 


Housewife 


3 
CERTIFICATE OF DEATH 
ss 
3 3 de ep a DEATH 2. OER ENCE (Where deceased lived. If institution: Residence befare odmi ) 
o a. COU! a. b. COUNTY A 
ae MARYLAND 
38 Montgomery New Jersey 
= Be b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carporate limits, write RURAlyand give nearest town) 
8 2 ao RURAL ond give nearest tawn) “ ~~ - 
2 22 _. , |Bethesda 27 days Teaneck 
2 (oe Re O d. NAME OF HOSPITAL (IF nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
. = <4 Yo ' OR INSTITUTION ON A FARM? 
ra av * 
Saas The Clinical Center, Bethesda lh, Md. 362 Balsam Street ves (] No 
5 wa 3. NAME OF ra Middle lost 4. DATE Manth Doy Year 
ee {Type ar print) Vivian (None) LaRose DEATH Jul. 2h 19 60 
es 5, SEX 6. COLOR OR RACE | 7. MARRIED fi] NEVER MARRIED [-] |B. DATE OF BIRTH %. AGE th years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 last bi Y) Min. 
ez Eemale White —|woowoo —_oworceo) | May 21, 1930 0m. 
g 10a. USUAL OCCUPATION {Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
5 } during mast af working life, even if retired) 
New Jersey UeShe 


None 


13. FATHER'S NAME 


Victor Ippolito 


14, MOTHER'S MAIDEN NAME 


Marianni Zica 


{It yes. give wor or dates of service) 


(Yer, no, of unknown) | 


No 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


ieee The Medical Record “= 


certainable The Clinical Center, Bethesda 1h, Maryland 


PART I. DEATH WAS CAUSED BY: 


1B. CAUSE OF DEATH [Enter anly one cause per line far (a), (b). and (<)-] 


Intracranial Hemorrhage 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon 


\ f 9 IMMEDIATE CAUSE (a) 


e DUE TO 


Canditians, if any, which 


Acute Myelogenous Leukemia 


6 Months 


Gove rise ta immediate 
cause (0), stating the under- 
lying cause last. 


DUE TO 


(c) 


transit permit. 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. Re, AUTOPSY 


RFORMED? 


yes J NOD) 


OR CONTRIBUTING O] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


icote has been signed by the attending physician and completely fille 


MEDICAL CERTIFICATION, 


200. ACCIDENT WAS_UNDERLYING 01 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il af item 1B.) 


0c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED 
Haur a. m. While Not while 
p.m. 19 [at work [] at work =] 


21.1 certify that (I) (this haspital) attended the deceased fram.__June_27_ 
saw the deceased alive on_Suly 2h. 


20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) 
factory, street, office bldg., etc.) f 
H 


. 19.60, to.Tuly. 2h, 19.60, that (i) (we) lost 


__- 1960. _and that death accurred 425 RB tom the causes and an the date stated abave. 


(County) {State) 


7. 


‘2b. DATE 
STAFF 


SIGNED 
DIRECTOR O_Privs. $3 7225-60 


ATTENDING 
PHYS. 


ined by the hospitol ar attending physician. 


(YSICIAN'S 
NAME (Type) 


RICHARD E. RIESELBACH, M.D. 


Hs AOPRSS The Clinical Center, National 
tutes of Health, Bethesda 1), Md. 


SPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 2. 


4 


the State 80ord of Health prior to burial, crematian, ar remaval, ond in any event, within 7: 


‘23c. NAME OF CEMETERY OR CREMATORY 
Mt. Carmel Cemeter 


23d. LOCATION (City, tawn, ar county) (State) 
Bergen County, New Jersey 


3 a2 23a. ReNOVs ech 23b. DATE THEREOF 

~S _REMOVAL (Specify! 3 

aaa Burial-transit 7-25-60 
oo. 24, FUNERAL DIRECTOR'S SIGNATURE 

VB ALS {4 ROBERT A. PUMPHREY 

15M 9/59 


So. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


DATEL 2 7°60 Conthen £. Kea 


Bethesda » Marylan 


MARYLAND STATE DEPARTMENT OF HEALTH 


8 2 4 ay DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH () 


‘3 WA erent 2 aH pane (Where deceased lived. If institution: Residence before admission) 
ce b. COUNTY 
Mont gomery shale ar 


b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b 7] ic. e OR TOWN (IF ae corporote limits, write RURAL and give nearest town) 


— 


y the funeral director, 


ed with 


RURAL ond give nearest town) 


Bethesda rs Bethesda 


d. NAME OF HOSPITAL (If nat in hospital, give street address) d, STREET ADDRESS e. IS Reece es 
‘OR INSTITUTION A FARM? 


833 West Lane [| 4833 west Lane ve NO 
. peo a First Middle Lost 4 tg Day Yeor 
(Type or print) Marjorie Benton Lee DEATH Yoly LS v@ 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH 9 AGE (in veo iF oto TYEAR] aed 24 Hs. 
Female White  |wooweofK oworeoQ | Jan. 26, 1877 ee Beet One| ears | in, 


10a. USUAL OCCUPATION (Give kind of work dane|10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
wi New Hampshire US 
Na: FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Charles Benton Elizabeth Barker 


15. WAS DECEASED EVER IN) U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


[Yes, no, er unknown) IIf yex, giva wor oF dates of service) 


No one Madeline Benton-neice-same 2d 
18. CAUSE OF DEATH [Enter only one couse per line for Wa ‘ond {¢)-] Y IESE AEE TEE 
Te Oa ee elise hee Y Febery Pe eral 
7 DUE TO 
Conditions, if any, which (hy oebnote Ak fee La At 


1 ond 2 shauld be 


fille! 


Then please remave carban papg 


gove rise to immediate 
couse (0), stoting the under- DUE TO 
lying couse lost. fs 


Paer Il. OTHER Carl CONDITIONS CONTRIBUTING TO DEATH D NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(0)|19. py a ca 


‘ansit permit. 


RMED? 
artsy boiue oF Keervty — Lkkedy » Yes ENO la} 
20a. ACCIDENT WAS_UNDERLYING omy ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 


OR CONTRIBUTING [1] CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (Store) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jot work [] ot work [1] ' 


ate has been signed by the attending physician and compl 


MEDICAL CERTIFICATION 


21.1 certify that (1) (this ene att dey, the deceased fromAv@tr 2&”__. 1 ute: oe 1972, that (1) (x40) lost 
saw the deceased alive on VL 45 1964, ond that death accurred at “M, fram the causes a 3 on the date stated abave. 
Za TWRE Yi ‘22. DATE 
- 6: ATTENDING ED. STAFF ) Gr PPD 
' M.D. | PHYS. (Bedirector PHYs. 1] 
22d. ADDRESS 


“a Mei/ AD Comabe Sabo Lb EE RA. 


— 
230, BURIAL, es ae ‘3b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. town, or county) (State) 


orematTon 7/16/60 Cedar Hill Crematory | Suitland, Mar 


‘24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


Robert A. Pumphrey Bethesda, Maryland oar : JUL 15 '60 Coilen £ Hin 


ined by the haspital or ottending physician. 


DIRECTOR: After this certi 
poge 3 should be detached for use as the buri 
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TO FUNE 


the State Board af Health prior to burial, cremation, ar removal, ond in any event. within 72 hourf aftggadeoty 


moy b 


a 


gS TO HOS 


=> 
< 

a 
Drs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ‘18 
\ 8123 CERTIFICATE OF DEATH 


ol 


08192 


Reg. Dist. No. 


“< cs 
9 2F 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Retidence before admission) 
= 8 3 0. COUNTY o. STAT b. COUNTY 
ee !) Montgomery beget Gey Md Cha alee 
£ » OB 3 [7 b. CITY OR TOWN (If outside cosporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write as ive 5 town). 
3 2 RURAL ond oi Eareoress town) 
2 Sz Silver Spring 6 wks Indian Head Xn A, 
2 4 ne d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
3 =e 0 OR INSTITUTION Green Meadows Cc t ON A FARM? 
ipa. 
my G Den erdana_N sing Home reen Meadow our ves (}) Not 
5 3 § g 
3 3. NAME OF First Middle lost 4 DATE Month Bey Year 
3 (Type or print) Kather Ive RB &beceg sapere oe DEATH July 31 19 60 
e 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8 OATE OF BIRTH 9. AGE (In years [IF UNDER ? YEAR| IF UNDER 24 HRS. 
s Jost ae Months] Doys | Hours | Mi 
WIDOWED fx] Divorced (] (a. 4 5 18 8 hy yn. 
: a te USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or forsign i 12. CITIZEN OF WHAT COUNTRY? 
€ 
ra during most of working life, even if retired) U 
8 apes fs Washington, D. C. - S. A. 
3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£ "eilagpen H. Atz Barbara Elien Collins 
ercstotoexbiat abe Utrototbextoatkbexx 
INFORMANT 
Hen Pusan i eae eens wae Green MéH@ows Ct. 


(15. WAS DECEASED EVER IN U. S. ARMED FORCES? ere. SOCIAL SECURITY NO. 


Then please remeye carban papers. 


18. CAUSE OF DEATH [Enter only one couse ee line) eon (0), (bland (€)-] INTERVAL BETW 
PART |. DEATH WAS CAUSED BY: Lond , Se Ca ud 
A> Oo om IMMEDIATE CAUSE mY hts 
= « DUE TO aE, Vy 
4 ' 
Conditions, if ony, which ie 0 


gove rise 10 immediote 
cause (a), stoting the ynder- 
lying couse fost. {¢ 


DUE TO 


~ WB OQ_ that death occurred a LYSY , fram the causes ond on the date stated abave. 
Yo ADDRESS (St 


OA 


ACTUAL 
SIGNATURE. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


rf ¢ 
o 
a z Parr il. OTHER SIGNIFICANT CONDITIONS CONTRI Ui ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0){ 19. eae 
aS fod 
= x f yes] No) 
er = 20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
5 = OR CONTRIBUTING C] CAUSE OF DEATH 
S © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
3S ray Hour oo. m. While. Not while. foctory, street, office bidg., “lh ! 
= Ww y 
ir] = p.m. lot work [] of work a3] 
ee 7 
$ 21. I certify /thot | gttended the deceased fram. 20,1949 tog Le Sf, 9 Ghavivica saw the Gece 
a alive an__ 3 
= 
A 
3 
nl 
3 
@ 


(kA ro einn _(2h8$ Cen enp, Se 


DIRECTOR: After this certificate has been signed by the attending physician and campletely filled# 


Page 3 shauld be detached far use as the burial-transit permit. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 


ee PHYSICIAN'S 

A mares, Ap erer J, Tuep penne eo ae ae 
BS 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATIGRA City, town, or county) {Stot 

O35 £ REMOVAL (Specify) ‘ - . town, 1 9) > 
0 Fo \ ure 8/2/60 Cedar emetery |Prince Georges Ge Md. ‘a 

a 


\ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY 5 BO ‘2ab. recs ‘Ss oF Weta 


\) The S. H, Hines Co. Washington, D. Ge lor AVG? He 


< 
& 
ca 
Fed 
cs 


15M 9/5B 


; + simad STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 fn 
‘ 8. CERTIFICATE OF DEATH id 18193 


1, PLACE OF DEATH 2. ae RESIDENCE {Where deceased lived. If institution: Residence before admission) 


2 ON _Montg gome pase ig ae 


b. CITY OR TOWN (IF Sold corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 


RURAL and give neorest town) r 
14 days || 4)) _siivor Spring 


— 


Bethesda 
of d. pogo I 5 ae {IF nat in hospital, give street address} d. STREET ADDRESS e avira 
Y Suburban Hospital {9904 Capital View Ave. veOC] no EX 


s after death. Page 4 
7 by the funerol director, 


Pages 1 and 2 should be filed with 


3. po First Middle . lost 4 ia Month Doy Year 
(Type or print) Ellen Sidney Lockhart DEATH July 31 = 49 60 


5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED 6 [8. DATE OF BIRTH 9. AGE (ie year iF UNDER 1 YEAR] IF UNDER 24 HRS. 
fost jay} Months! Doy He Min. 
Fenale White |wiowenQ — oworceoQ werpAe 3/9/82 kee Mi (ee es 


11. BIRTHPLACE (State ar foreign country) 


West Virginia 


14. MOTHER'S MAIDEN NAME 


Mary Evelyn Longacre 


INFORMANT 
Mrs. fy Cleaves B0NeF Sbtdey A. — 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


popers. 
th, 


during most of working life, even if retired) 
Korasts: Home 


13. FATHER'S NAME 


Algernon Lockhart 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, 0, oF unknown] {1F yes. give wor or dates of service) 
| Unknor 


No 
1B. CAUSE OF DEATH [Enter only one cause per li 


Ae (a). (6), 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


b V4 DUE To a 
Conditions, if any, which is 
gave rise to immediate 


cause (a), stating the under- ( OVE TO 
lying couse last. (G) 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
Iker — own home 


pre 


Then pleose remov. 


The low requires thot the deoth certificote be executed within 24 


Tego he causes and an the date stated above, 


alive 8 yy 
Keg Fprect_ city. town, sate) TE SIGNED 
SIGNATURE W774 LD ‘ akg ye Lg, 


= 


is 

5 

2 S Parr Il. OTHER SIGRAEICANT ep 2S OF RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[a)]19. WAS AUTOPSY 

S. = 

ae 3S yes] No 
re = | 200. ACCIDENT WAS UNDERLYING C]_~] 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Port Il of item 1B.) 

= & [OR CONTRIBUTING 1 CAUSE OF DEATH 

5 & [IF EITHER, NOTIFY MEDICAL EXAMINER} 

3 & [2%0c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, ia 120. (City oF town) (County) (State) 

5 Fat gue’ San. While Nat while Fggjory, street, office bldg., etc.) 

i g 19 Jot work D] ot wark J] Q 

a3 NTIEY CP 

a 2.1 =" . yee Hed the deceased fam. of = EO that | last saw the deceased 

2 

° 

re 

> 

2 

Uv 

3 


OR ATTENDING PHYSICIAN 


DIRECTOR: After this certificote hos been signed by the attending physician and completely fil 


page 3 should be detoched far use as the buriol-tronsit permit. 


the registror prior ta buriol, cremation, ar remavol, ond in any event within 72 hoyfs ofter 
x 


yy 

a 7 
5 rurcun's WILLIAM MURP Y 
I A ER re ee et) es Se 
3 Zz Ta. Roe CREMATION: 2b. DATE THEREOF Y2p/ NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, ar county) (State) 
zo2 BU ‘ 8/3/60 « HEBRON CEMETERY WINCHESTER, VIRGINIA 

€ 
e +2] 23, FUNERAL pes 'S SIGNAT RE ADDRESS: aa, REC'D BY REGISTRAR 2db. REGISTRAR'S SIGNATURE 
VetAlsin wey Pod, ; py PURE. % NG BOGE _ SILVER SPRING, MD. DaTEAUG 5 '60 Onthun £ F6 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ( §] G 4 
q 


CERTIFICATE OF DEATH 


LA Legere all my bead ee {Where deceased lived. if institution: Residence before admission) 
oO. 


b. COUNTY 
MARYL. 
Mant¢amer = ' onl ntgorncey 
b. CITY OR TOWN ff outside corporatd limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL ond give neares 
RURAL ond ye “Pp, town) 2 g 1 

35ilyver $ 


MENG ~k 


. NAME OF r=. Fn nat in hospital, give street address) d, STREET ADDRESS e. 1S RESIDENCE 


dashes Sonlerine + Hosp. MEF 36 Sudbury Ave | eer 


3. NAME OF First Middle 4 wd Month 
DECEASED 


T int a 
(Type oF print) yrie ais, DEATH 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


emaly | Whit. _|wwowen gi pvorceo(] | 12/27/85 Fn Bebe noey: | Feet | ane 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Homemaker Own home Virginia us. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Henry Hawes Florence Hawes 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


{¥is, 0. oF unknown) {If yes, give wor or dates of service) 
| none Hos 7 


=a 


y the funeral directar, 
id with 


's after death. Page 4 


ond 2 shauld De 


ii 


ate has been signed by the attending physician and completely filled 


Poges 


rs after death. 


no 


1B. CAUSE OF DEATH [Enter only one cause per line far (a), wets and {¢).] INTERVAL BETWEE 


PART |, DEATH WAS CAUSED BY: bed a Fle 
IMMEDIATE CAUSE (0) 


i 
DUE TO 
7 a 4 ¢ a 
Conditions, if ony, which 


gove rise to immediate | 


Then please remove carbon papers. 


cause (0), stating the under. ( OVE A 
lying couse lost. ©) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i WAS AUTOPSY 


PERFORMED? 


yesC] No 


200. ACCIDENT WAS UNDERLYING (7 20. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il af item 18.) 
OR CONTRIBUTING CT) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


crematian, or remaval, and in any event, wit 


e burial-transit permit. 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, se 1 20F. {City or town) (County) (State) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 


pom. 19 [ot work (J at work d 


21. | certify that (I) (this haspitgl) at; 7) the d; ieee ass fram.. » 19) : 19.4.0 that (I) (we) last 


saw thefleceased alive an__ 9 ©, and that dedth een ath A. M, fram the causes and an the date stated abave. 
20. SMPNATURE 2b. DATE 


), A, ATIENDING ED. STAFF SIGN! 
Li “ M.D. | PHYS. oirector C) PHYS. 7-2 247 G0 
ic. PHYSICIAN'S 22d, ADDRESS 


NAME (Type) BERNARD A. FITZGERALD EZ Abd E & 


Piss BUMS RELATION: [3b 70 QE TTEREOr Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
BURI i 8/1/60 FT, LINCOLN CEMETERY PRINCE GEO, COUNTY, MARYLAND 


‘/?+- AXEL DIRECTOR'S siGAmys a 25a. "I GISTRAR | 25b. REGISTRARS SIGNATURE 
ee Ticks ae AMP C atitep SPRING,MD, REC'D BY RE 
Rietstde LL d MD lommyg 3 "60 | Caster £ Kana 


MEDICAL CERTIFICATION 


= 
S 
ne 
a 
2 
8 
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3 
g 
4 
3 
® 
3 
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3 
By 
a 
& 
= 
a 
2 
= 
vv 
f 
a 
3 
6 
2 
o 
2 
‘] 
2 
2 
es 
> 
a 
e 


5 
8 
& 
< 
2 
° 
© 
ce) 
Z 
= 


ae 
32 
30 
bs 
S04 
3 
££ 
ae 
38 
ot 
gs 
2? 
> 
mo) 
2 
aad 
ee 
2 
Pia 
wes 
a 


(+) 


may be 
TO FUNE! 


TO HOSPIT. 


Pe 
ae 


X> 
Rory 
a, 

= 


S 


om 


after death. Page 4 
n by the funeral director, 


Pages 1 ond 2 shauld be filed with 


7 


OF 
4 

a 2 
£ = 
££ > 
.; ae 
aa 
ae 
os 
zare 
g 

cams 
Heid 
Ooee 
a 
° 

= 


Then please remove corbon po; 


The low requires thot the death certifi 


ed by the haspital ar attending physician. 


be detoched for use as the burial-transit permit. 
the registrar prior to buriol, cremation, or removal, and in any event within 72 hours ofter di 


IRECTOR: After this certificate hos been signed by the attending phys 


OR ATTENDING PHYSICIAN 


Ld 


TO FUNER. 


page 3 shou! 


TO HOSPI 
may be 


a< 
gs 

> 
2a 
32 
bes 


5 MARYLAND STATE DEPARTMENT O! OF ee 18 
S182 CERTIFICATE OF DEATH ep of NSS 


L, ue 2. Se MTe oe (Where deceased lived. If institution: Residence before admission) 
a. : °. INTY 
Montgome ed atl Maryland ntgomery 
b. CITY OR TOWN (If autside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest tawn) “s 
Rockville. (OG Rookville 
d. NAME OF HOSPITAL {If not in haspitol, give street address) |. STREET ADDRESS e. IS RESIDENCE 
“ OR INSTITUTION P 5 ON A FARM? 
X | qSio Lion Aves, | | 315 Lincoln Ave., ves] NOS] 
3. NAME OF > Fil i 4.0, 
DECEASED , First Middle Lost Feld Month Doy Yeor 
{Type oF prin) AMANDA v. LUCKETT DEATH J 19_ 60 
> 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. Acad 
Reese 
female oolored |wioowtofe  mivorctoO | April 13, 1874 Bg. 


12. CITIZEN OF WHAT COUNTRY? 


ith. 
yas 


10a. USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 
ring most of working life, even if retired} 


lousekeeper Marylend . U. S. Ae 
13, FATHER’S NAME Peter Nels 14. MOTHER'S MAIDEN NAME 
on Martha  ? s_ ast si 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |146, SOCIAL SECURITY NO. INFORMANT Address 
i aos al | aga oR ae See William G, Luckett Lincoln Ave., Roo i ille, 
18. CAUSE OF DEATH [Enter only one couse os Tine for (a), (b}, o gre INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) : 
ee LEA YH due To 
19. AUTOPSY 
FORMED? 


Conditions, if wny, which 
gove rise to immediote 


couse (o}, stoting the under- ( OVE % 
lying couse last. 7. S 


Past Il. OTHER SIGNIFICANT ate ne TO DEATH BUT NOT RELATED Ti 


ERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


Hour o.m. 
p.m. 


aati”. ae wh foctory, street, office bidg., etc.) | 


lot work [_] of work 


Zz 
Q 
= 
3 —_—— ves [1] NO 
= ]200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
O © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Manth, Day, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
2 
= 


21. I certify that | attended the deceased fram. 
alive on_ 7. LE Ma GO); ana that death/accurred at& 


ADDRESS Street, city ar town, state) DATE SIGNED 
pa MO. . Pint. wa Dare. , 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S 


| Ct a a es A ee et fe oe eel 
BGs URI CHE MATION: | @2b-(DATE, THEREOF 2c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, fawn, er county) (Stare) 
28/60 Linooln Perk., elev tay 
NATURE ADDRESS 2da. REC'D BYREGISTRAR | 24b. REGISTRAR’S SIGNATURE 
LM Rockville, Mi, oare AUG 2 ke Cnthun £. Hass 


~ 


fter death. Page 4 


4) 


py the funeral directar, 


Then please remave carban papers. Pages 1 and 2 shauld be filed with 


RECTOR: After this certificate has been signed by the attending physician and completely filled i 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ha 
page 3 shauld be detached far use os the burial-transit permit. 


id by the haspital ar attending physician. 


“4 


TO FUNERAI 
the registrar prior to burial, cremation, or remaval, and in any event within 72 hours after death, 


TO HOSPIT 
neva 


io 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8124 CERTIFICATE OF DEATH 08195 


Reg. Dist. No. 
‘a So ae 2 piped hs {Where deceosed lived. If institution: Residence before admission) 
= Montgomery mamnano || “Ue ry land * “Sh tgomery 
b. a Onto {if ee corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
enolaiensorataay : 
sffver ersing Rockville ia. 
d. yay OF HOSPITAL me not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
ee STITUTION, r ON A FARM? 
eau Gardens Nursing Home 11505 Schuylkill Rd ves] NOT} 
3. NAME OF First Middle Lost 4. DATE Month Day Yea 
cine Roger We Lusby ~ sr,| Sam July 4 10 
S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH % AGE Uingsar IF UNDER 1 YEAR] IF ma 24 HRS. 
eabightoy) [an 
Male Caucasi atwoowen PR} pivorceo [] Feb. /6/1884 16 ee ee ee 
10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of ay life, even if retired) 
| Pharmacis Drugs Maryland URS. ae 
I B. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Richard H. Lusby Georgiana Stanébury 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
{Yas, no, oF unkaown) (IF yes, give war ar dates of service) 
WD 579-12-9539| Roger W. Lusby, jr. 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] guseh at BETWEEN 
PART & DEATH As CAUSED SY Coronary Occlusion ur 
Sat a DUE TO 
Conditions, if on, which wo __Arteriosclerosis, Beneralized 
SETHE Jo Teemedisto Mc 
cause (9), stoting th der- 
iMneeeitelod? oe ee Multiple Small Cerebral Vascular Occlusions 


‘y 


a Paxr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
S yes [] NO 
© [ 200. ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
& (UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 
ray Hour 9. m. While Not while foctary, street, office bldg., cea | Hl 
= p.m. 19 lat work [[] ot work 
7 
21. | certify that | attended the deceased fram.__**. AUZUS eee W272 ta. To Pi Pe 2 190 rnat | last saw the deceased 
alive an__ uly a ID _£--, gnd that death accurred at_*. OR, fram the causes and on the date stated abave. 
i]s ADDRESS (Street, city or lown, stole) DATE eee 
AL 
ratte [elt Z- ol ¢ Cio, 10609 Concord Street July 4-1960 
PHYSICIAN'S 
name ite’ Robert T, Thibadeau, M.D. Kensington, Maryland a oecssccux 
‘Zo. BURIAL, eat - DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, town, or caunty) {Stote) 
REMDVAL (Speci 
Burial 7/8/60 Cedar Hill Suitland, Md. 
23. FUNERAL DIRECTOR'S Ee ADDRESS 


Qaa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vate JURE 6 60 Onttun £ Aina 


Z 3060 GFSTNL IC 


LS 


MARYLAND STATE DEPARTMENT, OF HE, te BALTIMORE, 18 
Pe tem 1 FilmG267 7-21- 
8164 CERTIFICATE OF DEATH mas LOS 


C3 
EAL 


may 
TO FUNI 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 


)|Burter’”” | July 14-60 | Neelsville. 


“0123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Ernest C. Gartner. Gaithersburg Ma. 


22d. LOCATION (City, town, or county) ay 


Germantewn.Rural. M@. 


24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


oaTefL 1 8 60 Onthua £ Fras 


+ ye 
& 3 3 1. PLACE CrpEATA 2. UU RES DEE (Where deceosed lived. If institution: Residence before admission) 
ae oe n MARYLAND ||" Maryland > CONTY Mente 
£6 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

8 5 RURAL ond give neorest town) 

2 38 11Yrs Gaithersburg 
< i= 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress} |. STREET ADDRESS. e. IS RESIDENCE 
6 £5 x OR INSTITUTION / ON A FARM? 

n ‘ 
feos / 40 Summit Avenue 40 Summit ave ves tal NO 

a 3. NAME OF First Middle Last 4. DATE Month Day Yeor 

eer Cree orn J Paul Lymeh | 5" Jul ll 19 60 
es tll cle ames a yre ¥. 9. 
© © GQ 
= s- 3. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
‘= os lost birthdoy} [Months|_Dgys | Hours] Min. 
2g 2 Waite |weown rx oworctoO | gander Aph 22-1896. 64/2" |19" 
= € Be 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 
g 88 during most of working life, even if retired) 
3 Re ed Reserve Beard Washingten.D.C. USA 
+4 2 8 % 13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
2» 886 
8 Bee ch - Ida Owens 
4 O83 15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT id 
= £28 ee ar eS AEDES 40“Summit Ave 
2 28% | Censtence Be Lyech. Gaithersbur. 
£ 38 INTERVAL BETWEEN 
3 3 ae 18. a Coy Crk Wee eh per line for (0), (b), ond (c)-] y, Zz y: INTERVAL BETWEEN | 
2 aes p IMMEDIATE CAUSE (0) Covead ec. 7 cho gen osct, freer A 154 Fareamsenitt 
a p is 
oh eae O . ( DUETO Ay g Cd ed pel DOT iH SLA bd 
= 22> Conditions Tf ony which 

22 5 y, whicl 
B RES govel rise’ tokinnedien bis teetascfovcaotre Aah ey pa fp fe Vv ry 

5 6a couse (o}, stoting the under- ( OUE e Wy 2 Céove. va é 
re ea lying couse lost a 
a ee ying ost. © 
O08 Baie piringreausetosts 
3 a 5 5 2 ‘A Past Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/ 19. fee eek 
BSarg = 

fuss = ves] No FI) 
eases & 
2 2 g 
i o> 3 & = 20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
z Soar OR CONTRIBUTING CL] CAUSE OF DEATH 
eeoes & JF EITHER, NOTIFY MEDICAL EXAMINER) 
g Spas & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED {20e. PLACE OF INJURY ‘Home, form, eS (City oF town) (County) (Stote) 
S5tes = eae eat AL ex eR te factory, street, office bldg., etc.) 
Zs276 = jot work [-] of work 
ays Y / 
2 ging that | attended the deceased fram, La er. AL, 98, to See —-, 192 eithat | last saw the deceased 
a oo A 
an x $5 oA i ee 19._@_2_, and thot Geath accurred ie YX m the causes and an the date stated abave. 
5 =9 g a ADDRESS (St a ew) 
210 | oe, “f/3+60 
xD g 3 3 
O2sara 
35 
fore. 
om 
of 
aD 
af 


TO HOS?! 


‘ 
S ANS (4) \ 
5M 9/58 \ 


< 


Fa 

=o 

a] 
wn 


a is necessary, 
|, 2, and 3 to th8 1eneral director. Page 


‘2 hours after death, 


ificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If 


‘ecute the cert 


* 


pleas 
4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 


TOD 


VS. AISME 
5M 7/59 


or its designated agent, prior to burial, cremation, or removal, and in any event 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


{59 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 8197 


a = ——= = 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived, If institution: Residence before edmission) 


COUNTY t e. STATE b. COUNTY 
|__ Monteomery __ MAABYTAND 1) ae ___Montgomery 
b. CITY OR Ah (if outside corporate limits, ¢. LENGTH OF STAY IN 1b «. CITY ieee (iF outside corporete limits, write DER ‘and give neeres! town] 
write RURAL end give neerest lown) =. 
_ Chevy Chase 
aR SI on CP AF Sirunion (if not In hospitel, give street eddress) Sd. STREET ADDRESS "| @. 1S RESIDENCE 
| ON A FARM? 
___ 5426 Wisconsin Avenue 5426 Wisconsin Avenue _ ves {_] No FX] 
3” NAME OF | aS reget - = i tet | 4 DATE — Month Dey ‘Yeer “i 
ype er erint] TOS EPH LYNCH deaty JULY 26 $250 
SSK 6. COLOR OR RACE! 7, MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH ~[9. AGE (In yeors IF UNDERT YEAR| IF UNDER 24 HRS. 
vd birthdey) ( Months] Deys | Hours | Min, 
Male __ White | woowm[] _ owvorceo[] |2—-22=1903 5 yrs. | 
TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
M aintance Manager |! Chevy Chase 
ies FATHER’S NAME Land Co 2 


_Francis Lynch Jane McCarthy 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


onto ee eee 2311PEnnsylvania Ave. 
Ho, [ne ne "| 183-03-4992 _Leo W, Lynch.~ ‘Philadelphia 30, Pa. 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).]_ INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Crm olor, ee ee 
4 " IMMEDIATE CAUSE (e) Sevemne Toe ee” Weer. 
‘KO 


DUE TO 
Conditions, if eny, Suid (b} 
s0 to immediete couse 


| Pennsylvania USA:. 


14, MOTHER'S MAIDEN NAME 


(e), sleting the underlying DUETO 
cause lest. (e) v4 
z PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
art ae PERFORMED? 
—E 
s yes [] NO 
| 202. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert It of item 18.) 
o¢ | PRIMARY [] or CONTRIBUTING [] 
G | CAUSE OF DEATH. 
2 J =3 - a ee 
& | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, form, * 20f. (City or town) (County) (Stete) 
ie igen erie While. Nol While factory, street, office bldg., etc.) | 
z ane 19 jet work [_] at work [_] i 


21, I certify that | took charge of the remains described above, held an Autopsy al Inspection Ae Inquiry (A and in my opinion 
death resulted from: Natural causes B-“Accident fa Suicide C1. Homicide a Undetermined manner fal 

CHIEF MEDICAL EXAMINER [_] 
BOTUNL onk “. hap, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
Sa DEPUTY MEDICAL EXAMINER, Ze 2¢ SO 


NAME (Type) eT: ? oe Address (Street, city, town, or county) Se 
22e. BURIAL, coat) 22b. DATE THEREOF F ¢ 22d. LOCATION (City, town, or country) ~ Gtete) 


‘22e. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) F 


Removal 7-29-1960 | Hol y. caeam Cemetery Philadelphia, Pa. 
23, FUNERAL DIRECTOR ADDRESS - je. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
F ’ -—" 5 Chere Me: 
Dy state ie: pon. ¥:) SS: pate __Jijt. 2 8 60 Onthun £ Mana 
pe 


- MARYLAND STATE DEPARTMENT OF HEALTH 
"S2i RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


I MEDICAL EXAMINER'S CERTIFICATE OF DEATH 18198 
LTH DEPT. |3>yxce eee SS a Saint eee ane 


“2, USUAL RESIDENCE (Whore deceased lived, If institution; Residance before edmission) 
@. COUNTY 8, STATE b. COUNTY 
ae aan hre7 “t= MARYLAND _ br 
b. CITY OR TOWN ife corporate limif, | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give genres! town) 


write RURAL and give nearest town) | 
Sha # he, Wars Lah: Ay pv) PreBusde = = 
d.RAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streetaddress) # STREET ADDRESS a. 1S RESIDENCE 
" ! G0 L 2 R 4 | ON A FARM? 
DECEASED rN ie ” OF 
ad Be 2. UbLbein MGneln eae 
| 5. SEX |G, COLOROR RACE! 7. afapried [_] NEVER MARRIED frat B. DATE OF BIRTH (] “]9. At 
Mee, Ute? iDOWED ovorco[}| J=-23— J 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign countr 
done during most of working life, even if relired} f a 
ier Med NAME _ > ‘14, MOTHER'S MAIDEN NAME 
‘ 
A Phpeg (re Maser | Margene Wallan 
15. WAS DECEASED EVEWIN U.S. ARMED FORCES?” | 16. SOCIAL SECURITY NO.| 17, INFORMAN' 
(Yes, no, or unkown) | (Ifyosgivewarordatesot service) x (=. 
eee | es eae Sale, i, Marek ( ! i 
18, CAUSE OF DEATH [Enier only one ine for (a), (b), 11 
PART I, DEATH WAS CAUSED BY: j Cpeieeda = - = 
pha IMMEDIATE CAUSE RE OR Leddy tel fyrceig flere 


> 19.5 = Mucllipele Jacki of bill 


geve rise to immediate cause 
(e), stating the underlying ¢ OUETO 
geuse lest (e “4 CAL IDI ALAT 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART 1a) 


oO 


1 YEAR 
| Deys 


years 
day) 


Months 


Tand 2 with the State Board of 


in 72 hours after death. 


& 
3 
oo 

uo 
8 

= 
a 
” 
5 
°o 

2 

~~ 

N 
$3 


S 
2) 
§ 
£ 
~ 
o 
§ 


‘ 


in any @fe 


emovel, and 
< 


19. WAS AUTOPSY 
PERFORMED? 


yes 6 no [] 


, —— 


MEDICAL CERTIFICATION: 
2 
= 
= 
> 
2 
2 


2Da. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Part | or Pat Il of item 


or CONTRIBUTING [7] mG Ls 
CAUSE OF DEATH. 
A J: shut pA 32600. nfl, 
20c. TIME OF INJURY Month, Day, Year 2Dd. INJURF OCCURRED ACE OF INJURY (Home, farm, | 201. ACIty or town) (County) 


206, PLi 
Hour ase While __ Not While i factory, street, office bldg., etc.} | Z 


STAG pm. jet work [_] st work 
fe} Inquiry (a 


~ (State) 


J\ 


1 


1 
21. I certify that | took charge of the remains described above, held an Autopsy Inspection 
death resulted from: Natural causes le Accident & Suicide iE Homicide (ay Undetermined manner [ea 
CHIEF MEDICAL EXAMINER [_] 


and irf my opinion 


MEDICAL EXAMINER: This certificate should be executed with 
ute the certificate, writing the word “pending” in pen 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


its designated agent, prigg.to burial, 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


ACTUAL 
SDE Mp, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
glean é + DEPUTY MEDICAL EXAMINER [78 V/ 
NAME (type) /— Ad , . . gé¢hark Addrass (Street, eity, town, of county} i At (Zz) 
y 2 22a. BURIAL, CREMATION,] 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) —«( Ste 
ag 2 REMOVAL (Specify) 
oaxos rial 7/13/60 | Arlington Nat.c ington, Virginia __ 
FUNERAL DIRECTOR ‘ADDRESS 249. REC'D BY REGISTRAR] 24b. REGISTRAR’S SIGNATURE 
VS. AISME . 
5M 7/59 obeart Ss. Duttihre: sda; \Maxy1lan oareg@L 12°60 Onthun £ Kana 


MARYLAND STATE DEPARTMENT OF HEALTH 


8 es ~ 0 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 §] Gg {} 
x 


i: CERTIFICATE OF DEATH 


i 


5, 


saw the decedsed aliye on. 7/49. /____ <M, from the causés and an the date stated abave. 
220. SIGNATURI 7M, = aT 22b. DATE 
- = 4 ATTENDING ED. STAFF SIGNEO 
G. Lae hears M.D, | PHYS. “bikector Ol sPHys 


2c. PHYSICIAN’ 2d, ADD! 


NAME Tio Stuart Lyddane M.D. 3066 Que Street N.W., Washington 


NV sez 
S 3 3 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
LJ 
2 £3 MARYLAND oa + Lp C. 
= Be CITY OR TOWN (If oulside cor ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside Farporate fimits, write RURAL and give nearest town) 
8 ss RURAL ond,give nearest town} 4 i” 
ve ches 
5 234 
2 227) d. NAME OF HOSPITAL (IF rfp e. 1S RESIDENCE 
eds Od FF OR INSTITUTION ‘ON A FARM? 
a i 
tged > iwe Yes [] No 
vv 
z 
= 5 3. NAME OF First Middte tot 4. DATE Manth Doy Year 
- DECEASED OF 
=. 3- | 4 md ; 
eee (Type or print) E fl» Mo e_¥ pee: Jul ty S 9&0 
= aps 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED 8. DATE OF BIRTH 9. fs Need IF UNDER § YEAR] IF UNDER 24 HRS. 
= 36° bs : oa = Min. 
2g ss € F e C aue.. _|weown O pivorceo [] SSACLIELS Ya yes, 
3 £ & ¢ 10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
Zee Bie during most af working life, even if retired) V1 a 
pe) mae AT ac inal 
eo rs c 
o o 3 py 14. MOTHER'S MAIDEN NAME 
oor : / 
2° FY D) 
2. 4 ; ; 
3 3 homr M pasha E wire INogegs 
= = 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17,4NFORMANT Address fae. 
De, 
oS Ves. 1 | IIF yes. give war or dates of service) i a k "5 é d ES a 
aN hs vo. Marah o 2) 0S~4 a= S4. ty) 
5° 28F 18. CAUSE OF DEATH [Enter anly ane couse-pgr line for (a),,(b), and {¢). INTERVAL BETWEEN 
o Pr 
o ga0 f, , fs ONSET AND-DEATH 
DU EG, PART |. DEATH WAS CAUSED By: © Ll ; CH ba hi. aa) ote 
pe IMMEDIATE CAUSE (a), ic ro CAL Lie, a aan C i 
= £88 Deg vue T0 / Zink 
oo Z, ~~ eae € f 
£ Bas Conditions, iP eny, Aer we x thers 2 Jecve ay 
6S BES gave rise ta immediate 
pe gee tS cause (a), stating the under. ( DUE TO 
Gesu © lying cause lost. te) 
Seles Ving scouseeit.. 
‘. g > z Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}|19. WAS AUTOPSY 
Besee fo] aaa ee PERFORMED? =, 
x) 2 : 
ef Z05 < yes [] NO [E}~ 
2 u 
sy a & = 20a. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 1B.} 
gas & | OR CONTRIBUTING [1 CAUSE OF DEATH 
RI > ‘© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (County) (Stote) 
ee a Hour a. m. While Net while factory, stree!, affice bldg., etc.) | 
z = at wark [] ot work ! 
3 
=< 


19h, 
) 


ined by the haspital ar ottending physician. 


OR ATTENDING PHYSICIAN 


DIRECTOR: 
poge 3 shauld be detoched for use as the burial-transit permit. 


the State Board of Health prior to buri 


6 


a 
“ae ME OF CEMETERY OR CREMATOR' (State) 
232 
3 
o fo . 
i ADDRESS 25a. REC'D BY REGISTRAR 
v . 3 (a. 
mis Vs le L756 [4 Ve Mp L0-c.\on wonian Haat 


ome 


MARYLAND STATE DEPARTMENT OF HEALTH 


82 a t DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


ty este 
S 3 S iF bake 8 ial 2 CEs RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a ea a. b. 
my MONT GOMER PARAS) “WARY LAND fONYconeRY 
= eo ol b. CITY OR TOWN [If outside corporote limits, write c. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL and give neores! town) 
3 & a RURAL and give neorest town) 
2 S52 DeRWooD 
os 2 4 d. NAME OF HOSPITAL [If not in hospital, give street address) d. STREET ADDRESS: «. 1S RESIDENCE 
+. ts OR INSTITUTION » Box 63 ON _ FARM? 
ros } yes (J N 
EP alee R BNERAL HOSPITAL i 
+@ 5 3. NAME OF First Middle lost 4 DATE Month Doy Yeor 
» ae ‘ 
< ERS VEASEEIT BELLE MARSHALL pea JULY 3 1960 
= 2 73 S. SEX 6. COLOR OR RACE | 7. MARRIED [AXNEVER MARRIED oO 8. DATE OF BIRTH 9 fost biehtoy) Nee LEAR IF UNDER 2uRS. 
5 Sis ionths| Days in 
See ae FEMALE WHITE |wioowe] —ovorceo | 11/10/90 697 
2 € 5) 2 10a. USUAL OCCUPATION (Give kind af wark dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) V2. CITIZEN OF WHAT COUNTRY? 
3 g g 2 during most of inne life, even if retired) fe a: U 3 A 
£ ace aundary am. Laundry TENN - 8s me 
eo eae e 
3s ie 3 & 13. FATHER'S NAME a 14. MOTHER'S MAIDEN NAME 
© oSé 
5 Bet Kayo Mary HIGGINS 
caged 
=3 = 8 = 2. cc WAS: Magoaire nee U.S. St hat pomcest 16, SOCIAL SECURITY NO. |17, INFORMANT Address 
= ro as, 0, OF aghnown ‘et, give wor or doles of service 
S o6 
2 a exe I No” | 408 14 699 Hospitat RECORDS, OLNEY, MARYLAND 
3 = 9 18. CAUSE OF DEATH [Enter only ane cousgepgr line far (a), (b), ond (c).) ‘ SAE 
0 ga EN PART |. DEATH WAS CAUSED BY: 
£ of IMMEDIATE CAUSE (a), - 
s =e § y 8) DUE TO g y am 
ane bg OD 
£ 225 Conditions, if any, whi & S\t Ja Wed 
$ BE 6 gave rise to immediate { 1). 1 1 Q 
£ 2 ; 
=) Ue. SHE cause (a), stating the under- ane YY = 
Bets 3 lying cayse'lost. Q KOU, TWaxd Tas 
3 i4 8 zy Fa Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTNRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. pecker. 
2slto = 
Eup < yes() NO ins 
e@a005 oO 
Be 2 o 
Fe Pan = 5 = | 200. ACCIDENT WAS UNDERLYING (]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 1B.) 
25305 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
2g 4 LS © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g ot 3s & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 120. (City or town) (County) [Stote) 
=5vg? fay Haur 0, m, While Not while foctory, street, office bidg., etc.) ! 
z52°72 = p.m. 19 lot work [] at work CJ ' 
e3,28 ‘ ; ? j 
Zz zs > 21.1 certify that (1) (this hospitq!) attended the deceased from._.____-----.----. mod hoe 2} ue SS 193 »O that (1) (we) lost 
Z8eQ 
oo a 3 = saw the deceosed glive on e eee 1908 and thot death occurred at6__P.M, from the couses and on the dote stoted obove. 
e=o58 220. SIGNATUR : 22. DATE 
<s572 ATTENDING MED. STAFF SIGNED 
ees c x th. M.D. | PHYS. DIRECTOR PHYS. 
O2s52 3 Ne. Rises $s 22d. ADDRESS 
a2 AME ie 
ga Sanoy SpriNnG, MO 
Se : Ca He Ligon, M, 0 , MO. 
S 2 aid 2 23a. BURIAL, CREMATION, | 23b. DATE THEREOF Rede. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
° 3 2a Specify) ( 
zrepe © | Bueiar” |sury 6 1969 Laytonsville Layt 
- 2 - \ | 24. FI UGIERAL ee OY Raa ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
~~ 
VR AIS (4 4 ee 
15M ey X (Zane 8 2. CARE JUL 7 “60 helt of Haass. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


$252 CERTIFICATE OF DEATH S22 


=i 


Gg (@) 1 DUE TO 
Conditions, if ony, which 


rs F 7 (b). 
gove rise to immediote 
cause (0), stoting Ihe under. ( OVE TO 
lying cause lost. (c) 


transit permit. 


the State Board af Health priar ta burial, crematian, ar remaval, and in any event, withs 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. deca 


ves No] 


200. ACCIDENT WAS UNDERLYING D1) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 70d. INJURY OCCURRED 


Hour 0. m. While Not while 
p.m. Jat work [_] ot work 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 


se 
3 *y 7. fs Fee gon 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
© 32 Niont marnano | “South Carolina teers ; 
£ x} 3 b. CITY OR TOWN (If outside corporate limits, write] c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neares! town) 
8 “i RURAL ond give ngarest tawn) r ts 
2 32 Bethesda (Rural) 4h days Timmonsville a 
& 22 d. NAME OG HES TAL {If nat in hospital, give street address) d. STREET ADDRESS 7 = 1S RESIDENCE 
ap nee 
eet U. S. Naval Hospital Rt. 2, Box 212 ves] No) 
& 5 3. NAME OF first Middle lost 4. DATE Month Day Year 
ry 8 (Type or print) Alton Durwood MATTHEWS. DEATH July 25 19 60 
2s 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [-] | 8. DATE OF BIRTH 9 a A eee uno LEAR IF UNDER 24 HRS. 
2 . nt Hi Mi 
DRS Male Caucasian |woweo vivorceo CJ 7-23-04 See ey ale ee 
ERs T0o. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ges during mast of working life, even if retired) S.A 
2 Rigger U.S.Navy South Carolina U.S.A. 
H 
p § ] 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
§s ‘3 
Bg Toy S. Matthews laura Morris 
ey 2 yn WAS: DCeeeD eveRIN U.S. Vile) PORE ESY 16, SOCIAL SECURITY NO. | 17, INFORMANT Address 
ae ‘09,80, oF unknown) (U yes, give war or dates of service) 
et No 2h7-16-544h (D) Mrs. Carolyn Thompson, Rt.5, Darlington, S.C. 
& 3 1B, CAUSE OF DEATH [Enter only ane cause per line for (a), (b), and (c)-} INTERVAL BETWEEN 
fa PART I. DEATH WAS CAUSED BY: . pegpe tai 1L 5. 
og IMMEDIATE CAUSE (0) 
=e l 
> 
Be) 
z 
¢ 
Aap 
c 
3 
a 
3 
2 
2 
5 
4 


200. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (State) 
factory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION. 


___ June 11 32.00 25 ___, 19.20, that (1) (we) last 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


ined by the haspital ar attending physicion. 


DIRECTOR: After this cer 
page 3 shauld be detached far use os the buri: 


saw the deceased olive an_ July 25 _..1980 , and that death occurred at" 7 . fram the causes and an the date stated abave. 
720. SIGNATURE) 2b DATE 
ATTENDING MED. STAFF 
ie M.D. | PHYS. KH opirector ) _Privs. her 52) 
72. PHYSICIAN'S, Td. ADDRESS 


NAME (Type} 


s R. C, THOMAS, LT, MC, USN iL Ly E 

o 22 23a. sural eed a6 % 23c. NAME OF seal OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 

pas ~26-60 | Cartersville Cemete: Cartersville South Carolina 
a - ( pigkcaes ADDRESS 25a. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 

Sra! Rj A. Pumphréy Funefal Home, Bethesda, Md. pate JUL 2 8 '60 Cohen £, Haame 


cmt 


y the funeral director, 


Pages 1 and 2 shauld be filed with 
D> 
~ 
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\ 


jaurs-after death. 


pet 


Then please remave carbon papers. 


|, and in any event wi! “f 


> 


ont 
fo 
3 
a 
— 
9 
8 
2 
€ 
5 
¢ 
2 
a 
x 
m3 
a 
> 
ne 
3 
= 
ne 
] 
© 
= 
< 
a) 
z 
bed 
Pa 
ry 
9 
a 
3 
£ 
“4 
° 
an 
& 
8 
2 
+ 
S 
ce 
< 
4 
° 
e 
Vv 
a 


be detached far use as the burial-transit permit. 


ed by the hospital or attending physician. 


the registrar prior ta burial, cremation, ar remavol. 


may be 
TO FUNE! 
page 3 si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours ofter death: Page 4 


VS AIS (4) Ni] 
15M 10/57 


dey STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08 1 2 


(w B25: CERTIFICATE OF DEATH Fee dhty 
) Fi Lak a pea 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence Esrore admission) 


©. STATE b. COUNTY | 7. 
fs) aAoner. MARYLAND d. tv. Geowa a. t 
b. His OR TOWN (|f outtidd corporole ¢. LENGTH OF STAY IN Ib C ciry OR TOWN (If outside corporote limits, write RURAL ond give nearestAawn) 


RURAL ond give pearest tow 9 Nnys, ha Wf tay je. /¢ TH +k 


HAD 
d- NAME OF HOSPITAL (If notin hospitol, give ticeat addres) . STREET ADDRESS ¢. IS RESIDENCE 
OR! INSTITUTION cC - M ¥ . 3 > d ON A FARM? 
eShok Hosbht- a Savi fapivs (Peres MTAmery WN yes] Not 
3. NAME OF | First Middle Hn 4 pate Month Doy Year 
: 3 
(Type or print) A bh is ie DEATH Uu ! 1/0 1960 


UNDER 24 HRS. 
Hours Min, 


5SEX ' 6. Rech ROR RACE |7. MARRIED [3] NEVER MARRIED [] DATE Att BIRTH 9 peg cor 
\e p> le Whi te wipowen [} sia Ly 4 3 764 yn [sow 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR Tore 4 ly dd (Stote or foreign oe 12. CITIZEN OF WHAT COUNTRY? 


during most ot vet life, even if retired) a 
i tHeye. | Wash, fa as akt 


Prauv S@ wt s 
13. FATHER'S NAME ice VWs MAIDEN NAME. 


a Ree 
ohn JI é Uv How 

15. WAS DECEASED EVER IN U. S. ARMED Leh ag 1, SOCIAL SECURITY NO. }17. NT Address 

(es, ney or a a) Ulf yes, give wor or dates of seMvice) 


Neve. mer oe Sends 5 1h ee 
18. CAUSE OF DEATH [Enter only one couse. e Tas, for (0), (b), ond (c)- J ONeEa pene 
rm oomuusuene., Conmon vet Stole © Tove | 
7 DUE TO. 
FF. fh 
conan &ox. Ai rbete & lt pe 


gove rise to immediote 


couse (0), stoting the under- ( OVE rm C | < 
tying couse lost. Vt r é ohiew: 
Past tl. OTHE ]GNIFICANT CONDITIONS CONTRIBUTING TO CEATH BUT aah RELATED TO Solo. RMINAL ane 2S GIVEN IN PART set pat AUTOPSY 


Zz 
9 ( ih: ok REORMED? 
$ CN KNI IR BC ae a ‘i Si % ves [1] No RY 
& ] 200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Por! | or Port Il of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
& | (UF EMTHER, NOTIFY MEDICAL EXAMINER) 
§ |20e. THE OF INJURY Month, Dey. Yeor ]20d, INJURY OCCURRED 206. PLACE OF INJURY (Home, ont 120. (City or town) (County) (State) 
ray Hour 0. m. While Nat while foctory, street, office bldg., etc. 
¥ an 19 ol work [[] ot work] i 
21. | certify that : ye dae = deceasetl fram.__“)_- et oe 9.60, toJ=1O =... 19.62, thor ( lost saw the deceased 
alive an__ac4 ta 192 19.£ xD ran and that death accurred at._ <A, fram the causes and on the date stated abave. 
tf ae ADORESS (Street, city or town, state) DATE SIGNED 
CTUAL / OC fe 
SIGNATUR oy Cd aay, T/Useod, 


PHYSICIAN'S * 
NAME (Type) ry Ww Cm 0 \ BwS 


Wi, vhs 
Zo. rly Cian ‘2b. DATE THEREOF 2c. NAME OF COMET aE OR Sette U8 2d. aN (City, town, or county) (Stote) 
REMOVAL recify) » 
Q | Burr al ldely iw 190 Fp ined /y feph Geo, ce. Ma. 


23. FUNERAL DIRECTOR'S SIGNATORE C ADDRESS: 2éo, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
a0] 


WLW fh ambe ka Riverdale Md lore gm $260 
wa Ph 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 8 PALE 
8254 CERTIFICATE OF DEATH caste 


1, PLACE OF oa iapiad 5 es tela (Where deceased lived. If institution: Residence before gdmissi: 
o. COUNT "M 0 “a ov eF MARYLAND b. ON SGPT. 
Mery 27 7/ Lhe-. 


ai 


b. CITY OR TOWN (IF outsi mits, we} H / c. CITY OR TOWN [If outside carporole limits, Avrite ZLMEEL. ‘and give FET, town) 
ORAL and give nearest » 


\amal LCL GZ Ae @ 


d. NAME OF HOSPITAL ue net in hospital, give street eaves) d. STREET ADDRESS ef IS RESIDENCE 

OR(NSTITUMON ALi le ON A FARM? 

y YO Wu PP how os ¥ ‘ > a, — — NOD 
4 3. NAME OF First 


A with 


» 
j 


ts after death’ Page 4 
y the funeral director, 


a 

2 2 

# 0 NAME'Ge Middle 4. Date Manth Year . 
3 (Type or print) VU a ¢ Ps \, ‘eS a3 a) 194 0) 
8 6. COLOR OR RACE |7. MARRIED [SRNEVER MARRIED [} | & DATE Fis bret yeors |I/UNDER 1 YEAR| IF UNDER 22 HRS 


Ww h i te » |wioowed EF] pivorceo [] jy Pe sd cq| OS ah 


kind of work done] 10b. KI 4B OF BYSINESS OR pate. VW O Lt {State or for, ign country) 12. CITIZEN OF WHAT COUNTRY? 
Fire life, even if retired) 
WEL; LL LBL L777: Mg ae 
i 14, MOTHER'S MAIDEN NAME 
be, Sb erdaill Lpfade LO I 


1s. WAS DECEASED EVER IN U. S. ARMED. Sones 16. SOCIAL SECURITY tO. ‘SA pp Address 
ee EOE ae aka a eta of XE / ag = , “ 


Oe Ss VOL vA. A 
1B. CAUSE OF DEATH [Enter on! t bh ond (©) INTERVAL BETWEEN 
PART 1. DEATH pti fae os ia ae P Ly, ONSET gs DEATH 
ae} IMMEDIATE CAUSE (o} BR 2et-£- ae 
L4a DUE TO 
Candions, i fo) 2 ae 5 eae WAS Shay wise 2 Lae. 


gove rise to immediate 
couse (0), stoting the ynder- ( QUE TO 
lying cause lost. . 


Paar tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 
yés[} NO[} 
200. ACCIDENT WAS_UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part ! or Port 11 of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
ave 
20c. TIME OF INJURY Month, Doy, Year }20d. INJURY OCCURRED — | 20e. PLACE OF INJURY {Home, farm, ; 20f. (City or town) (County) {Stote) 
Hour a.m. While Not while foctory, street, office bldg., etc. 
Pom. 19 Jot work [J ot work [J 


's after death. 


that the death certificate be executed within 24 
Then please remave carbon papers. 


ires 


-transit permit. 


© 


MEDICAL CERTIFICATION 


icate has been signed by the attending physicion and campletely fi 


Id be detached for use as the burial: 
the registrar prior to burial, cremation, ar remaval, and in any event within 


d by the hospital or attending physician. 


ete HOSPITAL OR ATTENDING PHYSICIAN: The fow requ 


3 
3 
3 21. | certify thot | attended the deceased from____</ #2... SI og ticks £1... 19SS that | lost sow the deceased 
= oltiveon_ "7 ee a ay Wed. ‘ ong ‘that death sechees ae iM, rom the causes and on the date stated one 
a ; 
2 SIGNATUR Lex Oi —= sen 

> ai : BalZ, ! 

a 2 py ‘2c. NAME OF CEME ERY OR CREMATORY Zid. LOCATION (City, town, or county) 0 (Stote) 

aan rant ee Pi 9 ton Netimal elingte Co, Vd, 
- te cit Sine ‘ADDRESS REC! ‘24b, REGISTRAR'S SIGNATURE 

5 A154 »  So72— St Onthan £ Kawa 


SM 10/57 


rs after death. Poge 4 


by the funeral 


Poges 1 and 2 shauld be 


ent, within 72 haurs after death. 
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the State Board of Health priar to burial, cremation, ar remavol, fd 
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SFITAL OR ATTENDING PHYSICIAN 
ined by the haspital ar attending physician. 
DIRECTOR 
page 3 should be detached far use os the burial-transit permit. 


may ‘6 
TO FUNER 


ZS TO HO! 


MARYLAND STATE DEPARTMENT OF HEALTH , 
8 1 8 IVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND () 82h} 4 
, ») 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH a pee taal (Where deceased lived. If institution: Residence before admission) 


E: Montgomery maryiann || * Maryland "Montgomery 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporote limits, write RURAL ond give nearest town) 
RURAL and give nearest tawn) 
Rockvi e i 


d. NAME OF HOSPITAL (If nat in hospital, give street oddress} f STREET ADDRESS: fe. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
O Nim Road yes (]_No fy) 
3N 


JAME OF First Middle lost 4. DATE Month Day Year 
DECEASED w= F 
(Type or print) rawdces ( DEATH Jul 6 19 


heu/ uly ) 
5. SEX 6, COLOR OR RACE |7. MARRIED PR NEVER MARRIED [] Fe BIRTH 9. AGE {In year IONE TYEAR]IF UNDER 24 HRS. 
4 onths| Doys | Hours Min, 
DIVORCED / ZB] ; 
emake. White wipowep [] o U4. 23 928 yes 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND a BUSINESS OR INDUSTRY | 1¥. BIRTHPLACE (State ae country) 12. CITIZEN OF WHAT COUNTRY? 


dusing/mnost pf working life, even if retired) { 
Wartre: estauran rylan Ad 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


eas Gena ae Hattie V. Cummings 


15. WAS DECEASED EVER IN U. S. ae SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, no, oF unknown) {If yes, give wor or dates of service) 
| Yes-Unkno Amos _W. Mayhew-Husband-same 2d __ 
j 


No 
1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b). and UNTERVAL BETWEEN 
“a. PART |. DEATH WAS CAUSED BY: pe. oA ee 
\ _ IMMEDIATE CAUSE (o} HL q 
‘ad DUE TO 2€4 Kot CL 
Conditions, if ony, which wo hated Gao, 
gove rise ta immediate SOFAS 


couse (0), stoting the under- DUE TO 
dying cavse-lost. ) 


ig 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. pee Sus 


yes] No] 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour 0. m. While irene factory, street, office bldg., etc.) ! 


p.m. 19 ot wark [] ot work H 


MEDICAL CERTIFICATION 


sow the deceased alive on_\ S----1% 0, and that Geath occurred ot ZAM, from the couses ond on the date stated obove. 


a, SIGNATOR 2b. DATE 
(ee ATTENDING a Me STAFF IGNED. 
.D. | PHYS. DIRECTOR PHys, 6) 
22c. PHYSICIAN'S 72d. ADDRESS 


21. | certify that (1) (this haspita!) ottended the deceosed fram. 19.66 Hon be L Rae, 19.46 thot (I) (we) last 


NAME (Type} 
fe L12020 Georgia Ave... Silver SpringMd 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 


Buriat” | 7/9/60 Union Cemetery Lees Virginia 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S IGNATURE 
Robert A. Pumphrey Bethesda, Maryland |oar JUL 8 ‘60 Cithen £ haus 


rs after death. Page 4 


v 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


TO HOS! 


=i 
Pe 


MARYLAND STATE DEPARTMENT OF HEALTH — 


oe 
DIRECTOR: After this certificate has been signed by the attending physician and campletely fillea®n by the funeral director, 


page 3 shauld be detached far use os the burial-transit permit. 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND () 8 Py ia 
a i 
825! CERTIFICATE OF DEATH pay) 
2 Aree Bs ea ae (Where deceased lived. If institutian: Residence befare admission) 
3 izb b, COUNTY, 
= Montgomery MARYLAND West Virginia McDowell 
g b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF autside carporate limits,.write RURAL and give nearest tawn) 
RURAL and give nearest tawn) 4 / =~) 
2 Bethesda (Rural) 1 day North Fork Fa “ 
2 d. Pepe ae Lon” (If nat in haspital, give street address} d. STREET ADDRESS: e. Pepe eid 
bi ol 
. | US" Naval Hospital Box 4b yes] noD 
2 
NAME OF T i 
a DECEASED. First Middle Lost 4 oo Manth Day Year 
% (Type ar print David James McColl DEATH July 2 19 60 
& 5. SEX 6. COLOR OR RACE |7. MARRIED} NEVER MARRIED [i | 8. DATE OF BIRTH %. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday} [Months] Deys | Haurs 
Male cauc. wipowep [} DivorceD [} June 28 1960 yts. iif 
. USUAL OCCUPATION (Give kind of wark cae KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign cauntry) ies OF WHATCOUNTRY? 
during most of warking life, even if retired) 
None None West Virginia U, S, A, 
FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Ira N McColl Carol Jean Jones 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, or unknown) (IF yes, give wor or dates of service) 
No | Na None Hospital Records 
18. CAUSE OF DEATH [Ents I line fe , {b), 1. INTERVAL BETWEEN 
PART |. DEATH 5 « aly teas : » onsen Part 
Fey pp IMMEDIATE CAUSE (0) MMWA_O VEL OW 


Then please remave carban papers. 


ova r 
Conditions, if ony, whieh wo Drath, y 
gove rise to immediate 
cause (a), stating the under- Line 
lying couse last. (c} 2 

Patt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TARMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. Was auforsY 


Yes 7] No [] 


c 


MEDICAL CERTIFICATION, 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Pari | ar Part Il af item 1B.) 


20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED 


Hour a. m. While Nat while 
lat wark [7] ot wark 


20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar tawn) (County) (State) 
factory, street, office bldg., etc.) | 
{ 


ined by the haspital ar attending phys 


the State Board af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death, 


.-- -SUNE_ aS 60 to. July_1 
A ATTENDING 
| EEX co ere PHYS. 
p 22d. ADDRESS 
y (YBROADDUS JR. CDR MC USN 
Lae Se ee ee 8 
Bos ‘23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City, tawn, ar county} (State) 
ci 
z= McDowell Co. W. Va. 
= f é Abas: Bethesda Md. 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
AS (4) ‘ 6 ‘60 Cnittun £ Pani 
fay) umprrey FAneral Home, (557 Wisc. Ave. pate JUL 


4 


3 
= 
= 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


8256 ion _3_ CERTIFICATE OF DEATH US 206 


St ee, 
& 3s aro taoa 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
8 
iS Neg eae marrano | “Dl strict of Columbia’ 
Pees) b. CITY OR TOWN (ff outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 
8 e RURAL ond oe negrest ee “ . a 
3 §2 Bethesda % } 2 hrs. Washington ee } > 
= 22 |. NAME OF HOSPITAL (If nat in haspital, give street address) d, STREET ADDRESS e. 1S RESIDENCE 
5 4 a a " UTION ON A FARM? 
NESS U. S. Naval Hospital 15 Barnacle Green, S. We ves F] NOME] 
EY 5 3. NAME OF First Middle lost Year 
x -. 
eet Cypere eat David MC GOWAN 19 60 
ee 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED Bi | 8. DATE OF BIRTH 9. AGE (in yeors 


last birthdoy) 
yes. 


Caucasian |wi0owen CF) DivorceD [J] J-18=60 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


nies, SME Maryland USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Eugene E, MC GOWAN Madeline Pearl MARQUIS 
ie WAS: oT lee vu. s. Bee barf Se 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
iene ctokoors iahees oesy deere er 
No None Eugene E,_MeGowan, same as #2 above 


Then please remove carbon pépers. 


18. CAUSE OF DEATH [Enter only one couse per line for (a). (6). ond (¢)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: “ear tok 
IMMEDIATE CAUSE io ALP 
f A =  obueTo on 
f }) #» = 
Conditions, if ony, which rs 
gove rise to immediote 
cause (o}, stoting the under. ( PUETO 
lying couse last. e 
ok. A Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) |19. teaches at 
7 5 ves J Noo 
© [200. ACCIDENT WAS UNDERLYING E]__| 200. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
© | OR CONTRIBUTING L] CAUSE OF DEATH 
5 |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form, T20F. (City ar taven} (County) (Gtote) 
a Hour a.m, While Nat white. factory, street, office bldg., etc.) 
= p.m. 19 Jot work [] ot work 


21. | certify that (1) we ottended the deceased from...Bixth ____ ie __ Suly_18__, 19.60, thot (1) &H last 
i if 


‘om the couses and on the dote stated above. 


Ta. SIGNATURE f) ‘22b. DATE 


MED. STAFF GI 
ar a A “AEs © ikecror Os. 7-18-66 


OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 2. 


ined by the haspital or attending physicion. 
DIRECTOR: After this certificate has been signed by the attending physicion ond ca 


page 3 shauld be detached far use as the burial-transit permit. 


22c. PHYSICIAN'S 


the State Board af Health prior to buriol, cremotion, at remavol, ond in any event, within 72 haurs yaiter 
e 


a NAME (Type) 

> Fred W._GRELIO 

was Wo BURIAL, CREMATION, [296 DATE THEREOF 

o,5 fe) ecjty) 

yas pmeny 7-19-60 r 

2 e CTOR'S icpaTuRE — 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


ey Funeral Home, Be 1a pate Jit 2 0 60 


phe 
as 
=> 
2G 
roa 
<= 


Chathess $e a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


yore \ oy 
ss 8257 CERTIFICATE OF DEATH R20 ¢ 
t Reg. Dist. ‘No™ 
a £ 9 
S +3 1 PLACE OF DEATH oh USUAL RESIDENCE (Where deceased lived. If institution: Residence before admissian) 
8 8a °. b. COUNTY 
2 
, ta Montgomers MARYEANE, "Maryland Montgomery 
= b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib €. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest tawn] 
8 RURAL ond give nearest tawn) < 
5 
5 esda 3 days | Chevy Chase 
= 6 d IF nat in haspital, give street address! d. STREET ADDRESS IS RESIDENCE 
° * oe WNSTITUTION. ‘ON A FARM? 
& Suburban Hospital 6813. ves [] No 
3. NAME OF Fi idl 4. DATE 
- DECEASED oe Middle J DA Month Day Yeor 
{Type ar print) Harry Meixell ma di uly 29 19_ 60 
5. SEX 6. COLOR OR RACE | 7. MARRIED [At NEVER MARRIED [1] | 8. DATE OF BIRTH 


9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) | Manths| 7 Ogys | Hours] Min. 
Tey Ti| 6 


Msle White WIDOWED [] Divorced [] 
i 10a. eerie OCCUPATION beng kind ef ee 10b. KIND OF BUSINESS OR INDUSTRY . BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retire 
4 Ephrath, Penn. U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Henry J. Meixell Strohl, Enna 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
Yes, no, oF unknown} | {IF yes. give war or dales of service) 
no As above 


INTERVAL BETWEEN 
ONSET AWD DEATH 


18. CAUSE OF DEATH [Enter only one coyse per line A To). 1h old Nor 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) SY APUD OA! ow Rabo 
“ ix DUE To ‘ae 
Conditions, if ony, which UBS 


gave rise to immediote 
his 


Then please remove carbon papers. Poges | and 2 should be. 


the registrar prior to buriol, crematian, or removal, ond in any event within 72 hours ofter death. 


The law requires that the death certificate be executed within 24 


IRECTOR: After this certificate has been signed by the attending physician and completely filled ‘m by the funerol director, 


>) 


¥ 


roars “Geotne by Way) BaD. Wevg a rae ore Lt 


= 
a e couse (a), stating the under: 
s s sf lying couse lost. (c) 
28s 4 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
fat Ee 
£45 5 yes(] NO 
TP O83  [200. ACCIDENT WAS UNDERLYING C]__|206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
tA a & | OR CONTRIBUTING L] CAUSE OF DEATH 
<eez & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
wie at 2 
ees & ]20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
=o. et 3 Hour 0. m, While Niot while: foctory, street, office bidg., etc.) ! 
z>:? = p.m, 19 lot work [J] of work [J Z i 
oa,8 ; o 5 Q) 
Zein 21. | certify that (nr the deceaged fram.___ * CONST ad, Set toy AD! Be NG 1AgQOthat | last saw the deceased 
oc<? a 
Zo 3 ative an_ 4 LAG ai 19.100... and that death accurred cians Bs aM. fran} the causes and an the date stated abave. 
FS = o K ARDRESS (Street, city or we a eel SIGNED, 
< 55% ACTUAL N ’ Aq oo. 
zB 8 SIGNATURE, YG bah , Qn NZD) ene ict CAI a 
4 a 
i 
° 
2 
5 
o 
° 
D> 
& 


ot = 
Fa S33 ‘Wo. BURIAL, ey |: ‘72b. DATE THEREOF Yc. NAME OF CEMETERY OR CREMATORY LOCATION {City, town, or county) (Stote) 
zz Burt =" Ageust 1,1960| Parklawn Rockville Maryland 
S 2 “]23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 24a. REC'D BY REGISTRAR % REGISTRAR'S SIGNATURE 
vs alsa y Robert A. Pumphrey _Bethesda,Maryland _|osreayg1_'60 “Cuties $46 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND , 
8258 CERTIFICATE OF DEATH 18208 


1. PLACE OF DEATH 
o SOUNTY ) eit gomery | ’ MARYLAND 


b. CITY OR TOWN (IF autside carporate limits, write | c. LENGTH OF STAY IN Ib 
RURAL ond give nearest tawn) : 


% 


2 bards tates (Where deceased lived. If institutian: Residence befare admission) 
a. STATE B 
Maryland ». COUNTY Mont gome ry 
c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 


by the funerol directar, 


enwood Kenwood yy 
d. NAME Soo (If nat in hospito! give street address) d. STREET ADDRESS e. PA 3 
x S366 "Chamberlin Avenue 5200-Chamberlini Ave. J ves (] No 


4. DATE Manth 


4 Igpurs after death. Page 4 


+ 


f 3. NAME OF First Middle last Da Doy ‘Year 
od (Type ar print} Joseph ) ae .Milans DEATH July 12 19 60 


Pages 1 and 2 should be filed with 


9. AGE (In years [IF UNDER YEAR| IF UNDER 24 HRS. 


6. COLOR OR RACE |7. MARRIED PQ NEVER MARRIED [] | 8. DATE.OF BIRTH AGE (tn yoors HEUNDER T ; “ 
‘8 lanths| Days jours in. 


White wipowep] —_—sooivorced [1] 10/31/1877 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {a} 


Leon, 1? _yeand alr 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter natufe of injury in Part | or Part Il of item 18.) 


PERFORMED? 


yes] No ca 


fe eer 
= 83 
aED 
aN 
22 yrs. 
ago 
— a g 10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
a) g 3 during mast of warking life, even if retired) 4 
zee Retired- Patent At orney Pennsylvania U.S.A. 
5 on 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
SEs 
Bf Joseph D, Milans Lillian McPhearson 
3 aa % WAS poses are A U.S. yu? FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT peas 00 Ch: = in. 
age ‘es. no. oF unknown} (If yes, give war ar doles of service) aml 
ots no no Mrs. Gertrude B, Milans--400 faeenel Bad 
Sem = 
ege 1B. CAUSE OF DEATH [Enter only one cause per line far {a}, (b}. and (c}.] INTERVAL BETWEEN 
25 : 
2 oe PART |. DEATH WAS CAUSED BY: > SS) sone ie 
ie 5 es IMMEDIATE CAUSE (a) 
=i 8 LL & e f\ DUETO 
> . aw | J 
fis Conditions, it any, which 
8 (b 
BES gave rise ta immediate 
Ske couse (a), stating the under, ( OUETO 
Beat lying cause lost. fe) 
ees == 
aoe 19. WAS AUTOPSY 
a 
‘] 
2 
2 


ing physician. 


<>» 


MEDICAL CERTIFICATION, 


200. ACCIDENT WAS UNDERUVING () 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Manth, 
Hour a. m. 
p.m. —_— 


Year | 20d. INJURY OCCURRED 
While Nat while 


jat work [[] at wark [7] 


‘20e. PLACE OF INJURY {Hame, farm, | 20F. (City ar tawn) (County) (State) 
factory, street, affice bldg., etc.) q = 
- 1 


Day, 


= 
21.) certify that (I) (this haspital) attended the deceased fram___ Ty YS Fi t0 ~-f<the 12, 19.29, that (I) (we) last 
saw the deceased alive an___' LO 196.0... and that deéth occurred at 4M. from jhe causes and an the date stated abave. 
2 2b. DATE 
SIGNED 
0AM? Biro o_HAE 


OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 2. 


ined by the haspital or attend: 


“tae Thomas S,Sappington 1025 Coun,» Moe N Ww. Wark De 


o 


the State Board of Health prior to burial, crematian, 


P a z 23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or caunty) (State) é 
£32 Brevier” |7/14,/60 Congressional Cemetery Washington,D.C. 

oro % % 

ta bw el: wis) CHOPETES"S ompany “a2oE Meee St 4 e 4 W ‘250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

a 99 as On,V..Y. DATE _ ju) 1.3 ’60 ie 


li 


8209 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


O08 209 


1, PLACE OF DEATH 


MMO NEGAOMER 


MARYLAND: 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


b. CITY OR TOWN (If outsidé corporote limits, write 


Sp ae ; . LENGTH OF STAY I 
URAL ond give ie town! 
' 4 fy ” 


i/es Ville 


IN Ib 


©. STATE b. COUNT 
MARY /A wd by owt Jomeky 
_ c. CITY OR TOWN (If outside corporote limits, write RURAL ond giveneorest fown) 


d. NAME OF HOSPITAL ([If not in hospitol, give street oddress) 
OR INSTITUTION 


's after death. Page 4 
y the funeral directar, 


I 8 ukt+on SV, //e 


f d. Mle ‘ Keb. 


@. IS RESIDENCE 
‘ON A FARM? 
bio D 


3. NAME OF 
DECEASED 


* 


Ss | 


Lost 4, DATE 


| 
Lhles oe 


Month Yeor 


Pages 1 and 2 shauld 


(Type or print) 
6. COLOR OR RACE |7. MARRIED] NEVER MARRIE 


$. SEX FE luh : te 


wiboweD [E}~ ~—Divorcep [] 


9. AGE {In years 
lost birthdoy) 


BH 


of] 


[deep 1, /€75 


10a. USUAL OCCUPATION (Give kind of work done| 
during most of working life, even if retired) 


6US2 Wy Fe 


eurs after deat 


10b. KIND 7. BUSINESS OR INDUSTRY | [ABIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


LS A: 


13. FATHER’S NAME 


ae 


S 


J Lithe R DAge 


14, MOTHER'S MAIDEN NAME 


ficate be executed within 24 


a 
1S. WAS DECEASEDEVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY, 


(Yes, no, oF unknown) UIE yes, give wor or dates of service) 


Poor MO ee 


iO. 


oe 


R MARY Sn 144, 
y Dae Les hd 


1B. CAUSE OF DEATH [Enter only one couse per line for ( 
PART |. DEATH WAS CAUSED BY: 


ond (c).] 


17. INFORMANT Address. 
[Barnte MDShRR — 2P/e- 


INTERVAL BETWEEN: 
ONSET AND DEATH 


Then please remave cathgn papers. 


t i ni # IMMEDIATE CAUSE (0). 
"THD / 


4 
\ DUE TO 


Conditions, if ony, which 


gove rise to immediote 
couse (0), stoting the under- 
lying couse last, 


= 


n, or remayal, and in any event, wi 


© 


Paar Il, OTHER SIGNIFICANT CONDITIONS Cy 


5 
8 
£ 
3 
8 
ao) 
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£ 
3 
£ 
8 
3 
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g 
E3 
2 
Fi 
2 
FS 


20a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


jT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}|19, 
PERFORMED? 


yes) No [Qe 
(Enter not y in Port | ar Port i of item 18.) 


MEDICAL CERTIFICATION, 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED 
Hour 9. m. i Not while 
p.m, wv Dot work 


2. I certify that (I) (this hospital) attended the deceased 


saw the deceosed alive on___. ind 


20e. PLACE OF INJURY (Home, form, | 20f. {City or town) 
foctory, street, office bldg., etc.) | 
H 


frome ee 1S 7. ta /__, 19. 4.Qrhat (I) (we) last 


that death occurred at oaM, fram the couses and on the date stated above. 


{County) (State) 


220. SIGI RE 
— 


=, 


22b. DATE 


STAFF 


ATTENDING MED. 
M.D. | PHYS. oirector C] PHYS. C) 


a 


OR ATTENDING PHYSICIAN 


ro 
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Tc. ACHR (| 
a) 


, 


NAME (Type) 
2a, BURIAL, CREMATION, 
VAL (Specify) 


|. DATE, THEREOF 23c, NAME OF CEME 


page 3 shautd be detached far use as the burial-transit permit. 


the State Board af Health priar ta burial, crema' 


may b 


TERY OR CREMATO! ION (City, town, or county) 


TO HOS! 
TO FUNE! 


=< 
ons 
=> 
La 
a 
ws 


L2 L266 (Larcetew 


‘250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


Dati 2 0°60 


whhun  Mawssd 


‘ADDRESS 
tu, DA 
= 


os 
5 2 
oe 
32. 
os 
oO 
fF 
$ 
es x 
SAL 
2 


+ 


ond 3 to the fune; 


If any 


. 
\ 


4. 
bees J 


File poges 1 and 2 with the registror prior to burial, cremation, 


form PM3. Poge 5 may be retoined far ya: 


in pencil in Item 18. Give Pages 1, 2, 


to the Chief Medical Examiner's Office olong w 


rtificate, writing the word "‘pending™ 


¥ 


TO FUNERAL DIRECTOR: Page 3 should be used os a burial-transit permit. 


or removal. 
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VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 — 


n \ 
‘ ; MEDICAL EXAMINER'S CERTIFICATE OF DEATH ‘gf 082 af} 
Oe‘ eg. Dist. No, 
sie sanyo toeaaiaal 2, USUAL RESIDENCE (Where dececsed lived. If institution: Residence before odmision) 
% Montgomer ose Maryland ». COUNTY Montgomery 
b. CITY OR TOWN IIf ounide corporate limit, write RURAL ¢. LENGTH OF STAY IN Ib , ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


ond "y nearest 


ethesda 14 Yrs. 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) 


O épethesda 
[ ‘STREET ADDRESS 


4948 Battery Lane 


@. 1S RESIDENCE 
ON A FARM? 


4948 Battery Lane YES] NO DE 
3. NAME OF Fint Middle Lost 4 DATE Month Day Yeor 
(Type or print) NELLIE TREMMELL MILLER DEATH JULY 5, 19 60 
5. SEX 6 COLOR OR RACE |7- MARRIED [1] NEVER MARRIED (]|8. DATE OF BIRTH SPACE een IF UNDER 24 HRS. 
Female White winowen & —pivorceo [} July 16,1885 Th yn. Sag) || 7:8 
Voa. USUAL OCCUPATION, es kind of work done] 10, KIND OF BUSINESS OF INDUSTRY [1]. BIRTHPLACE (tote or foreign coun] ha. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 
Housewi New York U. S. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Frank Tremmell Margaret MecDonald 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
_] IX es, 10, ¢ wntnown) [if yes, gfe wor or doter of service) x 
No ? Fred H.Miller, Jr. Milvecson, New York 


INTERVAL BETWEEN. 


Found’ dead 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] 


oe PEATE MEDIATE CAUSE | te) Coronary Occlusion 
4. 


* DUETO 


Conditions, if ony, whi 0) 
jo immedicte couse 


ing the underlying( OVE TO 

couse lot. = (et 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINATDISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
g ‘ORM 
3 ves NOX) 
= 200. EXTERNAL CAUSE WAS 206, DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of item 1B.) 
& | PRIMARY () or CONTRIBUTING 1) 
& | CAUSE OF DEATH. 
2 ee Se a ee ee. 
5 [20e. TUME OF INJURY “Month, Doy, Year T20d, INJURY OCCURRED. [20e. PLACE OF INJURY (Home, form, 120 (City or town) (County) (Stote) 
8 Hour 9. m, While Not while factory, street, office bidg., etc.) ! 
= p.m. ” at work [} ot work 

21. I certify thot | tak charge of the remains described obove, held on Autopsy [_], Inspection [&g, Inquiry BX], ond find thot 

death resulted fram: Natural causes Bg, Accident [], Suicide (J, Homicide [J], Undetermined couse 1]. 

ACTUAL DATE SIGNED 

actus Macp, CHIEF MEDICAL EXAMINER [7] 

ASSISTANT MEDICAL EXAMINER [7] 

Nine tees J. BROSCHART DEPUTY MEDICAL EXAMINER BX July 6, 1960 

Tio. BURIAL, CREMATION, [22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) (Stote) 


Bur-trangit 7/9/60 Riverside Cemetery Coxsackie, New York 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24g, REC'D BY REGISTRAR 24b, Loe ag SK ae E 
Robert A. Pumphrey Bethesda, Maryland|,,, Ju7 ‘6? Onktua 3, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ye 
8165 CERTIFICATE OF DEATH 82h 


Reg. Dist. No. 


1. PLACE OF DEATH <3 Pie nadaess {Where deceased lived. If institution: Residence before odmission) 


é 
Dp 
J o. COUNTY 
ex Montgomery MARYLAND * Maryland b COUNTY Beltr- 
5 Bs B. CITY OR TOWN if ‘ati corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest | sow ¥ 
3 andi give paorest to 
3 i> Gaithersburg Tyrs. 3 mo. Catonsville O2Sd- 25 
= 2 2 RY O° d. NAME OF WNethoc in SE Hom street oddress) d. STREET ADDRESS: Formerly of e i REIDERCE 
eS ethodist Home 17 Newburg Ave. ves) No 
® 6 3. NAME OF First Middle Lost 4. DATE Month Day Year 
23 (Type or prin!) Maggie Rosella Molesworth DEATH 196 
: ¥ 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED & 8. DATE OF BIRTH 9. AGE (In years 
lost birthdoy) 
a Female White |wiooweoQ _—oworceoO] | August 18, 1878 OX. 


12. CITIZEN OF WHAT COUNTRY? 


. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ‘stare or foreign country) 
during most of working life, even if retired) 


etirdichool Teacher Illinois Urs: TAs 
|3. FATHER'S Ne 14, MOTHER'S MAIDEN NAME 
Rufus Molesworth Elizabeth Wiggins 
La WAS. PEREASED) Shape WS. cpl aa SOCIAL SECURITY NO. INFORMANT Address 
etree ach Pepa ce ones rea 
| Asbury Methodist Home-Gaithersburg, Md. 


INTERVAL BETWEEN. 


ONS 2. pe 
ee HE 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] ¢ 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE in Cenchenl Gatesha. Catucle.” 


DUE TO 4 ce 
finan) t Sich & ee ee ay COP gs tht OB 


Then pleose remove corbon papers. 


OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 
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ruysician's = Sarah E. Glover, M. D. 


NAME (Type) 


Fa " 


the registrar prior ta buriol, cremation, or remaval, and in any event within 72 hours after death. 


¢ ‘ 
= 4 gove!rise to imm 
s: R couse (a), stoting the under, (DUE TO 
g ie lying couse lost, () 
28s a Pant tl, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT ay © ee DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
RH - 2 Ss, = ae PERFORMED? 
ass (15 ne eat FRACTURE of ft ves] NOM 
oo2 4 “1 [200. “ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY tA wh noture oPinjury in Port | oF Port II of item 1B.) 
Ct ae & | OR CONTRIBUTING [I CAUSE OF DEATH 
egg © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
ae a ee ee 
3568 & [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
a°8 Ny a Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
see = p.m. 19 lat work [J] at work 
= o . 3 
eos Sf { 21. | certify that | attended the a from,22_ Pe 2D, OSI Ei ee a ae ae 19 Zihat | lost sow the deceased 
= es 5 uit 
2 3 ative on__ 2 ~ te es fe, ond that death accurred ode IER, fram the causes and an the date stated abave. 
O08 af se eS ADDRESS (Street, city or town, stote) DATE SIGNED 
£ ACTUAL de Se 4 
pes SIGNATURE_~ otk Onin Mo. LOLZE CELA. 2 £2 LAWE 
= za 
a 2 
Oo 
s 
o 
© 
Da 
8 
a 


ar Zz No. Rou RReaTON 2b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town. oF county) (Stote) 
. ae fat 1/29/60 Loudon Park Cemetery Baltimore, Maryland 

- F FUNERAL DIRECTOR’: Sy pay ey 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
eee rE pate JUL 2 8 so | Onttun £ Kaas 


1 } MARYLAND ST. STATE Poorer ee OF HEALTH— BALTIMORE, 18 


Filme 


8261 ee” CERTIFICATE OF DEATH 082i2 


Reg. Dist. No. 


ot 
& 3 = 1. mUpEORGeRt 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
i °. a. b. COUNTY 
* § 3 , Montgomery MARYLAND MebAAjftd D.C. Udnveonets 
4 7] 3 b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest tawn) 
e & AN RURAL and give nearest tawn} ‘ 
2 52 ethesda 4h days V/ bh bkeld 1c Washington 
2 g2 d. NIMEDE HOSPITAL (IF nat in hospital, give street addeery Pie ‘ADDRES «. IS RESIDENCE 
[) Pt R INSTITUTION -! 1 As h 1 e iY rrace N W ON A FARM 
@ Suburban Hospital 2 ‘Ban Pte rv rome Ne ves) NOT] 
ce 
a = oO NAME OF First Middle ost ‘4/DP Manth Doy Year 
ve DECEASED OF 
25 {Type ar print) M eta Ww Mooney DEATH July 26 19 60 
x2 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8 OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3s ' lost birthdoy) [Months] Days | Hours] Min, 
a é Fenale White wipoweo [X) oworceo | August 13,'80 BQ 


10a. USUAL OCCUPATION (Give kind af wark dane 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry} 12. CITIZEN OF WHAT COUNTRY? 


West Virginia U.S.A. 


during mast of working life, even if retired) 


nomenake 


alive on_ 


: JAY, from the causes ond on the date stated obove. 
J ADDRESS (Street, city ar tawn, state) DATE SIGNED 
SIGNATURE Vez ae We bg ane D. re Eames 2 Aith ced: de Ark ice ge noes 


mvscans KA CRB ERAT 


ned by the hospi 
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UD 
3 
3 
3 
2 
5 2 
3 2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ¢ 
2 SF ‘ © 
5 3h ‘eorge Bruce West Addie (?) - : « Unknown) 
= Pos 18. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
= age (Yen, no, or unknown} | (if yes, give war ar dates of service) 2a) L 
Le SS WO - 2102s, vest Yvephew) 6105 Welbom Drive, Beth. 
= Dg 5 7 
9 gee 18. CAUSE OF DEATH [Enter only one cause ae Re ©}, oon INTERVAL BETWEEN 
3 20% \ hy OO >* ‘ hy ae ONSE dog DEATH 
= 3 PART |. DEATH WAS CAUSED BY: 
2 Hf § . IMMEDIATE CAUSE (0), AS t WA d OAD, 
= eas >- \ ys DUE TO 
Re eS ge 
= fae Conditians, if any, which (6 
$ ZEs ise ta immedi 
$ BE gave rise ta immediate 
ne) ace couse (0), stoting the under. ( OUE TO 
g§ pete : lying cause lost. rm] 
3 2 3 5 ans 3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)} 19. Rake eae f 
2st oF = 
26853 S yes] NO 
ee oF 5 & = [200. ACCIDENT WAS UNDERLYING (]__|20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Rort Il af item 18.) 
2356. & JOR CONTRIBUTING [J CAUSE OF DEATH 
qéve o U [(IF EITHER, NOTIFY MEDICAL EXAMINER} 
2 3535 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. {City or tawn) {County} (State) 
ioc $0 ry Hour 9. m, While Netau hile: foctory, street, affice bldg., oa 
zsire = p.m. 19 Jat wark [1] ot wark 
@E,e5 2 7 
23222 21. | certify that | attended the deceased fram. WW Ay 19 SF tod Su a ae , 192. Dihat | last saw the deceased 
or<2e2 > 
G2as3 
Eaese 
eUn B5 
Of SDE 
3 
rae 
oo 
of 
oD 
az 


Bis ccpa 6 J(u ames er SEE ON Qe ON So ee ee eee 
F3 83 22a. BURIAL, CREMATION, ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, ar caunty) (State) 
ze puritan” 7/28/60 Rock Creek Cemetery Washington, D. C. 

2 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

vee Robert A. Pumphrey Bethesda, Maryland |osryyt 2 8°60 Claticn Pes 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


08243 


Reg. Dist. No. 


8262 
1, PLACE OF DEATH 


©. COUNTY 
Montgomery Se 


2. Peco [de Abe! {Where deceased lived. If institution: Residence before admission) 


"Maryland * COUNTY Montgomery 


b. CITY OR TOWN (If outside corporate limits, write c. LENGTH OF STAY IN 1b 
RURAL ond give neorest town) 


Olney 3 days 


. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


d. NAME OF HOSPITAL {If nat in haspital, give street address) 
OR INSTITUTION 


Montgomery Co. Gen. Hospital 


fe. IS RESIDENCE 
ON A FARM? 


yes [] No LK 


Rural - Etchison 1 


RFD 2, Gaithersburg 


) NAME OF First Middle 


4, DATE 


ad STREET ADDRESS 
F Dey 
DEATH 


Lost Month Year 


{Type °° Pr William FP, Moore 


July 10 19 60 


(Type oF print) 
SaSEX 6. COLOR OR RACE | 7. MARRIED [R] NEVER MARRIED [_] |8. DATE OF BIRTH 
White wivoweo [] —_—sooivorceo [) 


Male 1881 


9. AGE (I 
font beethoay) 


75 


IF UNDER 1 YEAR] IF UNDER 24 HR 
Months] Days | Hours 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


during most af working life, even if retired) 
n 


ar pe 


13. FATHER'S NAME 
James Moore 


death. 


ons ru on) 


Md ws 


D1 SOT) 
14. MOTHER" 'S MAIDEN NAME 


lydia W. 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yas, no, or unknewn} | AIF yes, give war or dates of service] 


INFORMANT 


No 
18, CAUSE OF DEATH [Enter only one te line for ae (b), and {c).] 


Re 1 — WAS CAUSED BY: 
(MEDIATE CAUSE {o), 


INTERVA\ vag ey 


veda, in D DEAT! 


ad 


gave rise to immediate 
couse (0), stoting the under- 
lying cause lost. 


DUE é 
{c). 


Mi 
Ly DUE er 
Conditions, if ony, ad Anetgns 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 


19, WAS AUTOPSY 
PERFORMED? 


ys) nol] 


200, ACCIDENT WAS_UNDERLYING 01 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 


20c, TIME OF INJURY Month, 
Hour 6. m. 
p.m. 


that,| attended the ay : faa 


Year | 20d. INJURY OCCURRED. 


While Nat while 
19 _|ot work [] ot work fC] 


Day, 


MEDICAL CERTIFICATION 


( 


L, crematian, ar remaval, and in any event within Nt 


20e. PLACE OF INJURY {Home, eat H 20F. (City or town) 
foctory, street, office bidg., etc 


— 192.6 YS , and that death accurred tt 


(County) {Stote) 


Lak me C. 196Othat | last saw the deceased 
Sdam, u/s 6m the causes and on the date stated above. 


me ay ADDRESS wre) or tad’ iis ATE SI 2 


10 1982, 


Ka James P, Kerr 


‘72a. BURIAL, CREMATION, | 22b, DATE THEREOF 


ovat (Specify) z/ ie 


the registrar priar ta buri 


ADDRESS, 


22c. NAME OF CEMETERY OR CREMATORY 


Damascus, 


72d. LOCATION (City, town, or county) 


Damascus, Md. 
24a. REC'D BY REGISTRAR  24b. REGISTRAR'S SIGNATURE 


(State) 


Md. 


(UZ: LW rbot 


cate ML 13 '60 Clthnn £, Fie 
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ned by the haspital or attending physician. 


D 


©. 
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may bel 


TO FUNEI 
page 3 shauld be detached for use as the burial-transit permit. 


the State Board of Health prior ta burial, crematian, ar remaval, and in any event, within 7 
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MARYLAND STATE DEPARTMENT OF HEALTH 


‘ DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ta 
8263 NS224 


CERTIFICATE OF DEATH 


1, PLACE oer 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


Hontgomery mamano | Bistrict of Columbia “UN” 


b. CITY OR TOWN {If outside corporote limits, write c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


RURAL ond give rest town) i = > 
Bethesda (Rural) 1 day Washington AAD ‘SS 


d. NAME OF HOSPITAL (ff not in hospitol, give street oddress} d. STREET ADDRESS. e. IS RESIDENCE 
‘OR INSTITUTION ON A FARM? 


U. S. Naval Hospital 412 37th Street, S. E. ves NOX) 


3. NAME OF First Middle lost 4. DATE Month Yeor 
DECEASED 


Day 
{Type or print) Anthon MORALES Beara July 25. ._ 19,60 


S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [3% |8- OATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hours 
Male Caucasian |woowenQ __owvorcto) | 7-24-60 yrs. Tt 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


None U.62A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Henry MORALES Betty Jo BITTLE 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, no, oF unknown) {if yes, give wor or dates of service) 
No | None Hospital Records 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (6), ond (c)-} . INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: % 
IMMEDIATE CAUSE (o] AC adgbh» 


Pp - 
] , ©DUETO 
Conditions, if ony, which )™ (bo) 


gove rise to immediate 
cause (a), stoting the under- DUE TO 
fying couse lost. a 


Past Il. OTHER SIGNIFICANT Mer TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


PERFORMED? 


yes [1] NOX) 


200. ACCIDENT WAS_UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (E oture of injury in Port | or Port Ii of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —/20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 

Hour a, m. While N@Pohite foctory, street, office bldg., etc.) | 

p.m. jot work [J ot work [[] t 
21.1 certify that (I) (hXBExptnil) attended the deceased from...duly. 24 2 19! foe UL yse5. oe, 19.60, that (1) Qed last 
saw the deceased alive an__Jl .25__...19..60, and that death accurred at __ , fram the causes and an the date stated abave. 
Zo. SIGNATURE 2b. DATE 
ATTENDING MED. 
A . | PHYS. KH) __irector 
22c, PHYSICIAN'S 22d. ADDRESS 
NAME (Type) © 


MEDICAL CERTIFICATION, 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY (Stote) 


Buriat” 7-29-60 Arlington National 


‘24, FUNERAL Regge i) warp) 


R. A. Pumphrey Funeral Home 


MARYLAND STATE DEPARTMENT OF HEALTH 


8 1 - 6 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND (} & i 5 


CERTIFICATE OF DEATH 


all 


YL Mt ttt a bo Pees (Where deceased lived. If institution: Residence before, admission) 
oO. a 


. yf, Opn . MARYLAND: |" ri b. COUNTY Wi, q a, by z 


b, CITY OR TOWN (If outside orporote limité, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If oupside Sigh limits, write RURAL ond give néorest town) 


s after death. Page 4 
y the funeral director, 
< with 


RURAL ond give ngarest tan 
a Lea (deg WA Alte _<rragk 
2 VIS |” d. NAME OF HOSPITAL ({f nat in haspital, give street address) d, STREET ADDRESS y e. 5 RESIDENCE 
‘@ > OR INSTITUTION : os ‘ON.A FARM? 
, 5 
Ye L LLM Lae dy A hr ter Ll 7a E_. ves) NOT 
£ J 3. aa. First oe 4 oo Month Day Year 
ios (Type or print) 3 Ypcolel, 57 Beata 2 ; Lf 19 aA 
$ es 3. SEX 6. COLOR OR RACE |7. MARRIED [Af NEVER A oO 9. AGE (In years [IF UNDER 1 YEAR[IF UNDER 24 HRS 
‘ 3 4 pes last birthday} [Months] Days | Hours] Min. 
ae LE y ~ _|wibowep (] Divorced [] yrs. 
3° 
a rd 100. USUAL OCCUPATION (Give kind of wark dane! 10b. KIND OF BUSINESS OR INDUSTRY |11. me (Stote ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
g during mast of working life, even if retired) Le G 4 y ‘ 
2 BIDE 0) ae shorn £0 H LMA WAKA 
Le 3 


3. FATHER'S NAME oe MAIDEN NAME 
3 oh J, vA Vee j ler SMe sCle, 
bs WAS DECEASED EVER IN U. S. ARMED Ft (oa 16. SOCIAL SECURITY NO. |17. wigs Address 
: (Mae) BELLA. 


¥/ no, of unknown} (GF yes, give wor or dates of service] 
eee A >i __|_ 57-10-7093 
||’. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond td 


PART I. DEATH WAS CAUSED BY: 
a, MMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
ONSET AND DEATH 


} 


Conditions, if ony, which e 


gove rite to immediate 
couse (a), stoting the under- 


lying couse lost. (Cy Ml Met 


Then please remove 


0) removal, and in any event, 


The low requires that the deoth certificote be executed within 24 
te has been signed by the attending physicion and campletely filled 


€ 
5 
a 
S85 S Past Il. OTHER SIGNIFICANT CONDITIOR COTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 WAS AUTOR 
$25 9 CORTRIBUTING TO DEATH 
4 3 < ves PQ no 
= re = 200. ACCIDENT WAS UNDERLYING []_ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Part | or Part Il of item 1B.) 
a ar & ] OR CONTRIBUTING [J CAUSE OF DEATH 
aes2 & |(F EITHER, NOTIFY MEDICAL.EXAMINER) 
Zsszss &G }20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ‘ee (City oF town) (County) (Stote) 
rahe ee 3 Hour 9, m. \ While Nofivitite, foctory, street, office bldg., etc.) 
E5E22 tS p.m. 19 lat work [[] ot work 
Oke So 7 
z sin & 21. | certify that (I) (this haspital) at; ae the deceased from... LAA ZL let” ©. 1 al Leal 2. 1940 that (1) (we) last 
oL<? ~~ 44 
ary as SS saw the deceased alive On. A= —— and that death occurred at PM, fra the cayées and an the date stated above. 
£+638 Me. SIGNATURE yy, a 
<F5 °C ee MED, “STAFF sict 
epess C44 Z Direror C) jag a o 
Os 33 ed Seca ser RS A 
3 IAME (Type) POE oe 
> he: 
ee Alege asst 
BSZ°o 230. BURIAL, CREMATION, ]23b. DARE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of 
4 ard oe REMOVAL (Specify) 
ofott Burial 28,1960 
Laks a 24 Rie PRERTOR Daehn ty pine. ADDRESS 2S0. REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 
"3 dq : * . cf 
‘oa 9759" Oh ES Silver Spring, Md. [ome JUL 2960 Onttan 


MARYLAND STATE DEPARTMENT OF HEALTH 
sie OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 08 oj es 


CERTIFICATE OF DEATH 


Fs yas’ OF DEATH 2) SAL RESIOMICE (here deceased lived. IF institution: Residence before admission) 
OUNTY t a. STA b. COUNTY 
mM Oust MARYLAND Y aay [, pe / 7 
b. CITY OR TOWN [If outside corpdrote limits, write | of LENGTH OF STAY IN 1b ¢. CITY OR TOWN {ff outside corporate limits, write RURAL ond give ni 


RURAL ond giv Sp ng = 


s offer death. Page 4 
y the funeral director, 


= 

= 

2 

3 

2 

3 2 [rm ms GF maecf t. Van 

3 

3 d. NAME OF HOSPITAL (if not in hi “ade give street | ad 7 d. STREET ADDRESS. e. IS RESIDENCE 

* OR INSTITUTION W “me ‘ON A FARM? 

P S [Oog Levin mbes * ves] No 27 
. y 5 3. NAME OF First Middle Lost, 4. DATE Month Day Yeor 

Se DECEASED | 3 eu } 2 
= 8% wks “~ We wry 's Beat re | 9 © 
a33 5. SEX 6. COLOR ya RACE | 7. maRRiED( NEVER MARRIED [-] | 8. DATE OF BIRTH 2 AGE eg yeorg [IF More TYEAR] IF UNDER 24 HRS. 
on 5 lost birth yt Months] Days { Hours] Min. 

sé WIDOWED pivorceo) } 21 A- / DLE 

ae 10af USUAY OCCUPATION (Give kidd of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE tty cla farhon peony) 12. RN i WHAT COUNTRY? 

g E during most of working life, even if retired) 

; vate Kev Gpp hous Ea 

BR 13. FATHER'S Nal 14, MOTHER'S MAIDEN NAME 

Bs * 

1S 
: al Bs 


«A 


3/-32- Oss purse » 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, {b}, ond (c}.] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 


Cs (a) ONSET AND DEATH 
rel CAUSE (o} VDA ca ae an eae 
, DUE TO : 
© { chass A Nn 
couse (0), stoting the under: DUE TO 
ab sab Mois © 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 


“\.. 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMAN’ Addr yee " 
(Yes, 10, of, unknown) (IF yen give wor or dater of service} Le o Ka 0] mae p— 
| obras. oan HAR . 


Then please g 


La 
Conditions, if ony, which (0 
gove rise to immediate 


19. WAS AUTOPSY 
PERFORMED? 


yess no) 


200. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


200. PLACE OF INJURY (Home, form, | 20f. {City or town) 
foetory, street, office bldg., ete.) | 
i 


{County} 


MEDICAL CERTIFICATION 


tot bly 25. 194.8, that (1) (we) lost 


AF-19LO, and that death occurred otf 2 . from the causes and on the date stated above. 
22. DATE 


< NGNED 
Le Aro Arg Hoo MEO 9 ay GS 
72d. ADDRESS e 7. 
A/a area 


2. i = thot (I) (this hospitol) ottended the deceosed from. Mach 3. s, ) 
sow the deceosed olive ond_is 


R ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 ky 


DIRECTOR: After this certificate has been signed by the attending physician and complet 


ed by the haspitol ar attending physician. 
page 3 shauld be detoched for use os the burial-transit permit. 


. 


the State Board af Health prior ta burial, crematian, or remaval, ond in any Avent, 


ag 

3S eZ SREM ATION. MELEE 'Y i305 a “CRD, ON (Cy to» Te coun) 

x= 5e ETS bm OT {{—L i a aL, etait y oe Aivcfanr£ 

9 € / eseivtibe, th MDZ : / 7 / 250 REC'D BY FEGISTRAK “5b. oe "S SIGNATURE Lip 
Mb yay" Aitd ff AVL 27 60 Cutten £ Kah 


A re MVE: 


email 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 8247 
§264 MEDICAL EXAMINER’S CERTIFICATE OF DEATH be 


g8 ¢§ Reg. Dist, Ne. 
mod = 
gs 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admistion) _/ 
£5 8 Coa Montgomery marviano |} STE D.C. ee "A 
aw 4 
ze 8 B. CITY OR TOWN (coho corpora tnin wine ButAL |e. LENGTH OF STAYIN Tb. |} c. CITY OR TOWN (If outide corporate limit, write RURAL ond give nearest town) 
is iS ive ? 
ge 3 “Bethesda 3 wks Washington 7X -2 
oe of] LL <d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) , STREET ADDRESS © B RESIDENCE 
av] 5 
2Bag Suburban Hosp. 4000 Cathaderal Ave. ves] No &] 
 Y & 3. NAME OF First Middle Lost 4. DATE Month Ooy Yeor 
ous “DECEASED OF 
~e3s (ype or prin) = Winifred s. Morrow pan July 16, 1960 ” 
PEsy » 
oe Gre 5. SEX 6. COLOR OR RACE 7. MARRIED [Ok NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE (in yo. | IFUNDER 1YEAR| IF UNDER 24 HRS. 
=2er2 thoy) ‘Months Hi Min. 
= Doys | Ho 5 
Eee female white |wivoweol] _ oivorceo 1) 6/25/85 ae yn. aloe 
oss 10a, USUAL OCCUPATION {Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
aoa Goring mag at renal ‘even if retired) y 
S3P ousewile New Jersey USA 
Fs Se 1 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ad Clinton Smith WEI THEA 
ee g V5. WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17, INFORMANT 
ao 2 {Yes, 10, known) {Hf yes, give wor or dates of service) 
stir (-) see © Hosp. Record 
2 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c).] Walkavas wetwatn 
3 PART |. DEATH WAS CAUSED BY. Coronary occlusi a ar 
ART |. 
ys : IMMEDIATE CAUSE (0) oro occlusion 5. 
S f m" 
2° f- A f DUE TO 


MEDICAL EXAMINER: This certificate shautd be executed within 24 hours after death. 


VS. AISME(5) 


Conditions, if ony, which ’ 
gave rise ta immediate couse 


E 
& 
= 
g 
Bos 
ess {a}, stating the underlyingf DUE TO 
ee 4 cause lost. a te 
reg Zz PART I! OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19, WAS AUTOPSY 
Ps ie) <--> 
£°8 ' < ves[] NO 
Das u 
S33 a © [20a, EXTERNAL CAUSE WAS '20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Port II of item 18.) 
Seca = Ena Der anes Qo 
= ap a i 
Pes = T 
8a 3 5 ]20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 120f. (City or tawn) {County} {State} 
° 3 ‘ea ra} Hour 9. m. White Not while factory, street, office bldg.. etc.) | 
=e g p.m. 7 at work [] at work [] ! 
D = ) + ri 
Pes 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection J, Inquiry PX}, and find that 
$s ‘| |deoth resulted from: Natural causes Accident [_], Suicide Hamicide [_], Undetermined cause [[]. 
=O ; D 
gue ‘ 
2 = 
Bet ™Tacruat DATE SIGNED 
ese SIGNATURI M.p, CHIEF MEDICAL EXAMINER [7] 
: ae ASSISTANT MEDICAL EXAMINER [7] 
‘> 2 Namen) Frank J. Broschart DEPUTY MEDICAL EXAMINER IX] 7/16/60 
S252 = 20. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stole) 
ove ° 5 REMOVAL (Spacify} 
= = ema on —-18 960 Fas H emato and e 


n 
|. FUNERAL DIRECTOR 'S SIGNATURE 240, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


DATE 19°60 Ottun £, Maar 


5M 9/55 


wd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 g D) z R 
CERTIFICATE OF DEATH ee at sig 
hs 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before ae? 4 


a. COUNTY ©. STATE b. COUNTY 
I iA. Pri. Geo. 


b. ay OR TOWN (I outside corpor imi i ” LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town} 


ond give necrest t 4 
7 1d EB mae. hnanac 67h f in. 


da. NAME OF AOSPTAL (If nat in hospital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION la 1 Key ON A FARM? 
Ne - 7 WN YES BRNO LI] 


) Page 4 


ly the funeral directar, 


Pages 1 and 2 shauld be filed with 


hogrs after death. 


a 


hysician and campletely filled 


. NAME OF pe ee Day Year 
DECEASED _ 
(Type or print) ay (a 

5. SEX a 6. COLOR OR RACK] 7. a warsraties MARRIED ATE OF BIRTH P AGE (In yeors lingy 


fost ng 
AL wipoweo [] pivorceo [J yr. 


100. USUAL OCCUPATION (Give kind af work dane|10b. KIND OF BUSINESS OR | 11. HRTHPLACE (State or opt. 18 Fd ng ‘12, CITIZEN OF WHAT COUNTRY? 


during mast of warking life, even, if retired) 
— 
ae U5, 


13. FATHER'S NAME | MOTHER'S MAIDEN. te SP 
—s 


So e.. ae eee Real 


1S. WAS DECEASED EVER IN. Ss a NO. Address 


17. ANFORMA\ 
{¥es, no, oF unlnomn) {Ht yes, 
—_| emf Meelen, Kl. Keasdavrer” Dd, 
18. CAUSE OF DEATH [Enter only one couse per line Sar (a), (b), ond (c). 1 eee BETWEEN 
t PART 1. Dee eT ATC Catia oy er LL me 
ae , a 


t A Lf / DuE TO 
Conditions. if “any. which 


gove tise to immediote 
couse {a), stoting the under: 
lying couse lost, 


Part M1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH et te RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. wes AUTO 
LOMTRIBUTING TO DEATH 


Ante - (San dbo Arn yes] not) 


200. ACCIDENT WAS_UNDERLYING () Wb. Decne HOW INJURY OCCURRED. (Enter nature af injury inPort | ar Part II of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) = 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City ar lawn) (County) (State) 
Hour a.m. While Not whife factory, streel, affice bldg., Sei 
Pm. 19 jot work [7] ot work is) 


19.42 Ghat | lost saw the deceased 


— 1960 oka pict death occurred aot a ie ‘am tiie causes ote an the date stated above. 
‘pores ‘tree, Cae Wn gf town, 31 DATE SIGNED 


death. 


ing p 


Then please remave carban papers. 


ied by the attendi 


ign 


= 
& 
3 
£ 
= 
2 
2 
> 
2 
3 
2 
3 
2 
a 
£ 
5 
2 
5 
- 
ae 
9 
2 
al 
° 
= 
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— 
s 
'B: 
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8 
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2 
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MEDICAL CERTIFICATION, 


After this certificate has been s 


Taal t 


mates c neem eal 


ed by the haspital ar attending physician. 


RECTOR: 


PHYSICIAN'S 
NAME (Type) 


:. * REN eeainh ‘Wb. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, ar county) (State) 
fey L (Specity| " 
al July 9, 1960 = Washington D. C, 


23. FUNERAL DIRECTOR'S SIGNATURE er . REC'D BY REGISTRAR Zab, REGISTRARS. UI 
240. REC | GSTIATS ONT TRE 


F. Gasch's Sons Hyattsvilie Ma oare JUL 11:'6 


TAL OR ATTENDING PHYSICIAN: 


. 


page 3 shéuld be detached far use as the burial-transit permit. 


i 


the registrar priar ta burial, crematian, ar remavgl, and in any event within 72 haurs, 


may be 
TO FUNER! 


_ TO HOSP 


MARYLAND STATE DEPARTMENT OF HEALTH. 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND (} 8 


43. CERTIFICATE OF DEATH 


SA sce 
g 33 4 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived If insilution: Residence before odm 
i ° 42 b. COUNTY ) 
Bee: 3 My Oe MARYLAND pile ep 
€ Be BY CITY OR TOWN (IF avtside egeporate limits, write | c. LENGTH OF STAY IN 1b OR TOW? IF outide isi jimits, wfite RURAL ond give nearest town) 
2s RURAL and give neoras! tows 
$ id akohia Par Lb lumbia. 
g v2 d. NAME OF HOSPITAL (If not in hospital, give street address! d. STI fet ae 8 ag eae Se 
5 £5 ra ORINSTITUTON. nae ’ 0 “LR ry o NLW, |* 
os / = bed hosf ET NO 
SY 5 3. NAME OF First iddle New erry 4. DATE Month Doy Year 
Se (Type or print) JInn IZ ee ey DEATH 5 27 360 
aa 5. SEX 6. COLOR OR RACE |7. maRnieD Ni NEVER MARRIED [] | 8 ey OF fm 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ane F , lost birthday) [Months] Days | Hours] Min, 
ES ~T, WA; wipoweD [] DIVORCED [7] Gee Up 67 yes. 
¢ 100. USUAL OCCUPATION (Give kind of work done|10b. KIND oo BUSINESS OR P| hes BIRTHPLACE LA or foreign country) he CITIZEN OF WHAT COUNTRY? 
2 d of Dey life, even if retired) | uv s A 
3 "Vor Gh Florida Sees 
g 13. FATHER'S Se | MOJHER’S MAIDEN NAME 
=e, 
Feank #. Sided mily Ca, 
Ts. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT ‘Address 


Then please remave carbon papers. 


the State Board af Heolth priar ta burial, crematian, ar remaval, and in any ¢ 


(Yes, no, op unknown) {IF yes, give war or dates of service) 2 Hospit Records re 
18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b)..ond (€).] y, (NTERVAL BETWEEN 
PA a eS Veubiasbas floreors Age. L 
2 A DUE TO 
Canditians, { any, which e (Litre oa pret. ban list Mh, 


gove rise to immediote 
couse (a), stating the under. ( OVE TO 
lying couse last. a 


Part tl. OTHER SUS ASL oat» ft Li, CONTRIBLTNG TO DEATH BUT a RELATED TO THE TERMINAL IDISEASE CONDITION GIVEN IN PART I{o)/19. re ure 
loacleee Ase Lhasa cid. Mahe g Laas Pare. ves (No C] 


200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY acre ‘URRED. at noture of injury in Port | or Part il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour a. m. While Nat while 
p.m. at work [] at work 


‘ate has been signed by the attending physician and campletely fil 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Siote} 
foctory, street, office bldg., sed ! 


MEDICAL CERTIFICATION 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


ined by the haspital ar attending physician. 


page 3 shauld be detached far use os the burial-transit permit. 


8 4 lef 2S, 
€ 21. | certify that (I) (this Hosea ptiended On Be eteT sO = a vito ee L2G, 19f2£, that (I) (we) lost 
&; j saw the deceased alive an_Yaly/ 29.1 )_. and that death accurred at@i_M, fram*the causes and on the date stated abave. 
°° To. SIGN “pior} s oa SIGpHED 
3 4 7 os ‘ine 2 * = 
2 ] Ls 4c VLA 5 bpd dee mo. [PHYS birecror awe et i 280 
iB ° Ez Aas z z a ee 
=, ype = nes 
> mim To berr A Hare | $04 Davis Ave, lakama Pe LA 
a 3 230. NOVA 2b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
~> jecify F 
=e 7/31/60 Elian Cemetery Melrose ,Florida _ 
e F DIRECTOR'S SIG) ATURE ADDRESS 250. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


z8 
Ese 
La 
as 


On 2901-14 dh YC lowe W260) Calan Lf Keaae 


MARYLAND STATE DEPARTMENT OF HEALTH ( S26() 


8136 OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


aa 


SE 5 
% - 3 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o . 
& $y Montgomery marvian || ° Maryland >. coUNTY Montgomery 
: x) 3 “stieser (if suede corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
o jive nearest town) 
pee ive? Spring 5 Years Silver Spring 
care 
2 a i d. Nee Or era {If not in hospitol, give street oddress} d. STREET ADDRESS e. BRE 
5 2s 
as een "Wiseman Rd. 52627 Wissman Rd. ves] NO 
~€ a 
= ° \ 3. NAME OF igst Middle Lost 4. DATE Month Doy Yeor 
- } bs DECEASED OF 
3st {Type or print) Isabe {fe B. Nicholson DEATH July 4 19 60 
es Ke 1 6. sat OR RACE | 7. MARRIED [] NEVER MARRIED [] 8. DATE OF BIRTH *. ASE fia years IF UNDER 1 YEAR) IF UNDER 24 HRS. 
RG emale e wivowen##] ovorceoQ) |Jan. 7 1893 ys. 
so 
8 rd 10a. pe igel: roe ri kind e reas 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) lepae eae) Ccaailaals 
gs juring ff a ie eee i retired) Maryl and 
2 e e s 
5 
2 Rg 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
82 Lewis Burris ee See : 
6 ts at 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


{¥es. no, oF unknown) (NE yes, give war or dates of service) 
723.) 
18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond {c}.] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o), 


FAC DUE TO 
Conditions, if ony, which 


gove rise to immediote 
cause {0}, stoting the ynder- 
lying couse lost. {c) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RE 


Reuben Nicholson 45) Ny Fregerick Ave 
F INTERVAL BETWEEN 


ae ONSET AND DEATH 


Then p 


the State Board of Health priar ta burial, cremation, or removal, ond ig 


ED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 
PERFORME! 


yes] NOG 


20a. ACCIDENT WAS UNDERLYING (1) ‘Wb. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


+ The low requires thot the deoth certificate be executed within 24 


‘ed by the hospital ar attending physician. 


}20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 


Hour 9. m. While Not while 
p.m. lot work [[] ot work 


21. | certify that (I) (this es attended the a framif8 a 19. e ta dh Ag FF 19.60 that (I) (we) last 
saw the deceased alive an. Tene 19. bo. and that death accurred at, , fram the cases and an the date stated abave. 


To. SIGNATUR 22b.DATE | 
ATTENDING ‘MED. STAFF IGN 
7 M.D. | PHYS. DIRECTOR Puys. O) ab, é 1960 


‘Qe. PLACE OF INJURY (Home, farm, i (City or town) (County) {Stote) 
foctory, street, office bldg., etc.) 


is certificate has been signed by the attending. physicion and campletely fille 


MEDICAL CERTIFICATION 


id 


£ 
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a 
€ 
s 
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3 
a 
° 
= 
5 
é 
g 
: 
~ 5 
52 
at 
a 5 
<3 
#8 
ot 
og 
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a 2 
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a 


OR ATTENDING PHYSICIAN: 


‘2c. PHYSICIAN'S 


RAS 72d. ADDRESS 

ype 
> 6237 te 5 epemg Md 
& 33 230, BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY ‘ATION (City, town, or county) (5 
ve ge " fr” | July 6 1960] Brookeville “BrokevilLé Md. 
gS ie : JERAL DIRECTOR'S SIGNATURE ADDRESS ‘2S0. REC'D BY REGISTRAR ‘Wb. REGISTRAR'S SIGNATURE 

* 

VE Als (4 I J ALanten., Brent an Laytonsville, Md. |oagit 11 60 Onthun &£. 


MARYLAND STATE DEPARTMENT OF HEALTH 


— 


6 be DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND (} 8 a é 1 
8265 CERTIFICATE OF DEATH 
> we 
% 3 , 1, renee DEATH By cea ae (Where deceased lived. If institution: Residence befare admission} 
© 2 °. b. COUNTY 
2 £3 M MARYLAND a aad: 
a 
£ Be b. CITY OR TOWN (lf outside carporate limits, write [¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF autside carporate limits, write RURAL ond give nearest fawn} 
8 3 a RURAL and give nearest tawn) > 4 a 
° $2 Bethesda (Rural) 8 days Quantico ASF 
2 22 C =< d. AE OE Fioguan (IF nat in haspital, give street address) d. STREET ADDRESS. Fila ce 5 
o ee oy Ul 
oN Nd s YES NO 
> ne, Otrs, 20678, Marine Corps 0 Note 
oad 3. NAME OF First Middle Lost 4. DATE Manth Doy Yeor 
a - « s 
* = 33 (Type ar print) Bessie Clay OAKLEY DEATH 19 
£ 98 S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In yeon IF UNDER 1 YEAR! UNDE au 
a sk. if jours in 
2 ky eg Female Negro wipowep [] vivorceo [] 10-1-96 yrs. 
2 eB, 100. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 12, CITIZEN OF WHAT COUNTRY? 
ees during mast of warking life, even if retired) 
Fz Housewife oe ee ee North Carolina U.S.A. 
gs 9 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© Davi 
<q vid COZART Kallie SMITH 
5s +e 
2 & 8 05 “Tis. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 abe (Yes, no, of unknown) (UF yes, give wor of doles of service) 
E opthats No | 24,0-44-~1304 | Hospital Records 
mee io Te: i INTERVA\ 
; . BETWEEN 
8 ERE 1g, CAUSE OF DEATH [Enter anly one cause per line far (a), (b), and (c).] LNT ANeE TEN 
eas PART |, DEATH WAS CAUSED BY: min 
Ag aS IMMEDIATE CAUSE (o)_ Cerebral embolism | 
3 eS a , DUE TO 
bona 3 caps . 
grt gh hulu eg D »_Auricular fibrillation 
s Bpés gave rise to immediate (e) 
3. BR cause (a), stating the under- ¢ DUETO 
Vere ! lost. ; years 
Gees = ying cause las 
2s5ce CA ee BE 
3285 i ra Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
BSof5 —e 
fesse | & quamous cell carcinoma, cervix uteri, stage IV ves) NoO 
Feuze = [20c, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il af item 1B.) 
ae at) & | OR CONTRIBUTING L] CAUSE OF DEATH 
ae gee & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
oe of “ 
2 oR oS G |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. poxGe or eee pice 1 20F. (City or town) (County) (State) 
> 5° st a Hour a.m. While Nat whil ory, street, affice + etc. 
zrer2 2 jot work [] of wark ' 
O85 
2555 attended the deceased fram....JWhy 5___ tod fl 19.60 that (1) 6) last 
ge Ra 
rt . 
g . z 35 % 13 Ss 19.60, and that death accurred air ram the causes and on the date stated abave, 
Ee =O 2b. DATE 
& 35 ae ATTENDING MED. SIGNED 
sia go M.D. | PHYS. (X_irtcror O PINS. oO J 3-60 
63e 3% 224. ADDRESS 
oa, NAME tiyped 
> ge R. F. MADING, LT, MC, USN U._S,_ Naval Hospital, Bethesda, Md. ._ 
& ae 22 7a. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY i LOCATION (City, tawn, ar county) (State) 
~> % 
- Pe Be Ft. Lincoln Cemete: Washington, D. C. 
ae y "A DDRE: 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4 , LU 
ISM oy WashDc cate JUL 1 9 '60 Cuttun £ fiad 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of gaat RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE, 8149 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08262 


10a. USUAL OCCUPATION (Give kind of work 


do ort" R Pen ita, K if ratirad) 
icy si NAME 


"| 12. CITIZEN OF WHAT COUNTRY? 


Y_S 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE fu le country) 


Building SNe. Ruy 16a i 


HEALTH 1. PLACE OF DEATH | 2. USUAL RESIDENCE eal dacoorad livad, If inalitution: Rasidance bafore Std 
ent . 4 “4 COUNTY 
tae : 
EBs oNt J4- GO m CR MARYLAND y fave ON+Gome 
Scar BICITY OR TOWN Ui outside corporat lit, c. LENGTH OF STAYIN Ib |e, ae N aie sak fs corporate limits, wrile RURAL and give neeres! town] y 
ZS 55 . and give nearast town| 
Hie Als ca. [er i<| B90 ntl 1 auRgef 
~~ S st de NAMI PF | HOSPITAL OR INSTITUTION (if not f hospital, give sree}, address) REET ADDRESS { 7 | ® IS RESIDENCE 
26K ‘ON A FARM? 
5 Bo QJas), Say ‘Ss Wes eee ; Kore ves {| No [> 
fe & a; ‘a atl isch j ~ Middla 3, “Lat AES ‘DATE ~ Month: “Dey Year 
£2 T int G a 7 — ( 
ose pa Cy CHAR 4 Yea Bears 4 19 @ 3g 
tars 5. SEX 6 COLON PR RACE] 7, MARRIED [[] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In years [IF UNDER1 YEAR) IF UNDER 24 HR 
>5 last bithday) |"Months| Days Ts 
3 - Months| Days | Hours 
EEN wipowen [] pivorce [] Sas ce —3 yn. 
39-0 
N Cc 
wha 
gay 
Boj & 
ra 
$ 2 


evawithin 72 hours after death. 


e th 14. MOTHER'S MAIDEN ff 
Shalim &S ee 4 en Ue Se a2u PRAzICK 
TS. WAS DECJASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NG; 17, INFORMANT ~ Addrass F- a 
’ (Yes, no, or Unkown) | (Ifyasgivewerordatasof service) 

No _1217-32-492Margaret Oden-wife-same 2d 

“) 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b}, end (e).) “INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: 7 Silas oi 

IMMEDIATE CAUSE (a). 


3 \ > ae a a ~~ ls oe a (PO a dl 
Se Mone = a - ee Cheat : = = . en : 


gava rise to immadiata cause 
{8}, staling tha underlying DUE TO 
eee {e) Pee 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED | TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ua) 


19. WAS AUTOPSY 
PERFORMED? 


yes [] No &&] 
20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In e or Part Il of itam 18.) 


: PR et a, LON hi Pegteey "oh 


20d. INJURY OCCUR} , 20a. PLACE OF INJURY ste {County} (State) 


This certificate should be executed within 24 hours after death. If 


'e the certificate, writing the word “pending” in pencil in Item 18. Gi 


20a. EXTERNAL CAUSE WAS 
PRIMARY ev CONTRIBUTING [) 
CAUSE Of ATH. 


“20c. TIME OF INJURY Month, Day, Year 


While __ Not While’ factory, street, offica bldg., ete.) am 
jat work [_] al work fy f} 


21,1 os Te 1 took charge of the remains described te held an Autopsy im} ie = mae 
death resulted from: Natural causes [= Accident rah Suicide 2 Homicide fel Undetermined manner ( 
CHIEF MEDICAL EXAMINER al 


ACTUAL 
SIGNATURE Grant 0 Vitesse ey ap, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 


DEPUTY MEDICAL EXAMINER 
EXAMINER'S ) - 
NAME tee) AKAM, Jn B. Foschar g AddreestGireuls eily, dower county) Zz 2. /~ Ge 


MEDICAL CERTIFICATION 


la . 


and in my opinion 


cs nig 


MEDICAL EXAMINER: 


¥: 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit 


or its designated agent, prior to burial, cremation, or removal, and in 


fa 2 72a. BURIAL, CREMATION,| 22b, DATE THEREOF /22e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or couniry} ~ (Stat 
ag REMOVAL (Specify) 

oa Burial 7/25/60 Derwood Cemetery Derwood, Maryland 

& 23, FUNERAL DIRECTOR ADDRESS. 248. REC'D BY REGISTRAR 4b, REGISTRAR'S SIGNATURE 


Robert A. Pumphrey Bethesda, Maryland | p,WJUL 25 ‘60 Oihay Rian. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


OM CERTIFICATE OF DEATH 
2. USUAL pene (Where deceased lived. If institution: Residence before admission) 


eS MarybaNp SON" MonTGOMERY 


08223 


1, PLACE OF DEATH 
2. COUNTY MONTGOMERY 


MARYLAND 


TT 


b. CITY OR TOWN (If outside corporate limits, write 
RURAL ond give nearest town) 


SILVER SPRING 


c. LENGTH OF STAY IN 1b 
10 years 


2 CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 


A SILVER SPRING 


MS. NAME OF HOSPITAL (If not in hospital, give street address) 


d. STREET ADDRESS 


rs ofter death. Page 4 
y the funeral dir 


z-) 


ORINSTITUTION 9603 SUTHERLAND ROAD 


i 


9603 SUTHERLAND ROAD 


e. IS RESIDENCE 
ON A FARM’ 
yes (] NO 


3. NAME OF 
DECEASED 
(Type or print) 


First 


CATHERINE 


. 


Middle 


ELLEN 


4. DATE 
OF 
DEATH 


Last 


O* LEARY 


Manth 


JULY 


Yeor 


Day 
25 19 60 


6. COLOR OR RACE 


WHITE 


& 
o 
2B 
= 
> 
3 
4 
“ 
so] 
€ 
5 
3 
ro 
5 
a 


WIDOWED 


7. MARRIED [[] NEVER MARRIED 4 


8. DATE OF BIRTH 


3/17/2% 


Qo 


pivorceo [J 


9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) 


Days | Hours] Min. 


Months 
yes. 


during most of working life, even if retired) 
none 
R'S NAME 


QMAS O* LEARY 


100. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (State ar foreign country) 


none Ireland 


12. CITIZEN OF WHAT COUNTRY? 


USA 


14, MOTHER'S MAIDEN NAME 


ELLEN CONNOR 


DECEASED EVER IN U. S. ARMED FORCES? 
at unknown) | (lt yes, give wor oF dates of service) 


N 


16, SOCIAL SECURITY NO. 


17. INFORMANT 


ONE 


Mrs. Bridgett ee ees 9603 sutherland Rd. 


PART |. DEATH WAS CAUSED 8Y; 
IMMEDIATE CAUSE (0) 


1B. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), ond (€)-] 


cArdianl Pe SES ovo 


INTERVAL BETWEEN 


ONSET AND OEATH N 


Then please remave carbon papers. 


£ 


i 
Conditians, if any, Which 


DUE TO 
{b} A b 


rate; leros ids. Creurey 


C 30 9 EAs 


gove rise to immediote 
couse (0), stoting the under- 
lying cause lost. 


DUE TO 
{c) 


= 
3 
s 
o 
F 
~ 
& 
= 
= 
& 
< 
8 
= 
& 
> 
r= 
5 
3 
a) 
e 
5 
ar] 
$ 
i 
— 
J 


Hu per te nse C Archi Vascular Dis 


? 


Pant Il. OTHER SIGNIFICANT CONDITIONS 


Se. 


IT NOT RELATED TO THE TERMINAL DISEAE CONDITIGN 


IR PART 1(0) 19. WAS AUTOPSY 


PERFORMED? 


yes] Noe 


200. ACCIDENT WAS_UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


noture of injury in Port | or Port II of item 1B. 


+ 


20c. TIME OF INJURY Month, 
ile 
ork 


MEDICAL CERTIFICATION. 


saw the deceased alive an\f tA. 


Day, Yeor | 20d, INJURY OCCURRED 


200. PLACE OF INJURY (Home, form, | 20f. (City ar town) 
Nol while foctory. street, office bldg.. etc.) | 
‘ol work 


21. 1 certify that (I} (this haspital) attended the deceased fram._. 


-AL_19f0 ond that death accurred ott 


S 


Ta. SIGNATURE 
LE. tec 


(County) (State) 


AQZ.1960 that (i) (we4 last 


and an the date stated abave. 


ATTENDING ED. 
. | PHYS. Br Bieector O 


« 
~ 
3 
= 
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ined by the hospital or attending physician. 
Pr DIRECTOR: After this certificate hos been signed by the attending physician and completely f 


22c. PHYSICIAN’ 
NAME (Ty 


ORGE B. PATRICK, 


‘22d. ADDRESS, 
° 


22. DATE 
IGNED 


9221 COLESVILIE ROAD, SILVER SPRING ,MD. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 
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page 3 should be detached far use os the burial-transit permit. 


the State Board of Health prior to buriol, cremation, 
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during mast of a ee life, even if retired) 
cvs FE 


9 25 Lady @ fou 
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2 we MARYLAND ae D>. pecgur int Fi 
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CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
COUNTY 


é Wontgonery 


MARYLAND: 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


9. Yaryland b, COUNTY 


b. CITY OR TOWN {If outside corporote limits, write 
RURAL ond give neorest town) 


Bethesda (Rural) 


¢, LENGTH OF STAY IN 1b 


12 days 


c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 


(SO Bethesda 


d. NAME OF HOSPITAL (If not in hospitol, give street address) 


OR INSTITUTION 


U. S. Naval Hospital 


d. STREET ADDRESS 


8509 Cheltenham Drive 


@. IS RESIDENCE 
ON A FARM? 


yes) Nox) 


|. NAME OF Fiest 


DECEASED 
Lillian 
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(n) 


lost 4. DATE Month Doy 


Yeor 
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5. SEX 
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6. COLOR OR RACE 
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B. DATE OF BIRTH 
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10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


housewife 


OHIO 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A 


13. FATHER'S NAME 
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+ Meee cao 2 sg saerce (Where deceased lived. If institution: Residence before admission) 

9 i z b. FOUNTY ‘ 
[Y| chauw7Velast: aicrigh ee tb \ ct 2 4 iA» 


b. CITY OR TOWN (If outside forporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond hive neacest town) A i, * 


NalCome avk $ 
d. NAME OF HOSPITAL (If nat in hospital, give street oddress) 


ra + IX 
e. IS RESIDENCE 
ON A FARM? 


d. STREET ADDRESS 


s after death. Page 4 
yy the funeral directar, 


Pages 1 and 2 shauld be filed with 


vent, within 72 haurs after death. 


gyy OR INSTITUTION 
) 5 ‘ : 
a U/5 Vashi ngton om aitavium & Ho yes [] No¥ 
7 © |3 Name or U First 
DECEASED OF Ze 
(Type or print) Re o 1 woo 
Brey 6. COLOR OR RACE |7. MARRIED [[NMEVER MARRIED [] | 8. DATE OF BIRTH 


omale, ” ‘ fey WIDOWED fig’ Divorced [] ko ul as /2 5S 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTR [" BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
rouse ike Cuss \ he U.S.A, 
13, FATHER’S NAME |" MOTHER'S MAIDEN NAME 


72.00 Tar kev. Fanny had 
i WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


"eal eras Legton Sanitici vm « Hoepital Recercts 


~\ 


2 = | ome 


Then please remave carban papers. 


2 1B. CAUSE OF DEATH [Enter only one cause per line for (0), (B), ond (©).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED By: i-es+ oc — } ; 
~~ cs IMMEDIATE CAUSE (o)_ FA 7ESZ AAC, OBSTRUCT OW ie Dates 
5 o J DUE TO ’ 9D 
; Conditions, if ony which wo S TRAWOULATION Stare Cas TON Tse DAYS 


gove rise to immediote 


cause (0), sloting the under. ¢ DUETS Alrsor- 


lying cause lost. - wett Pit of GRATIVE ADHES cows YEnRs 


-transit permit. 


The law requires that the death certificate be executed within 24 


IRECTOR: After this certificate has been signed by the attending physician and completely filled 


a] 
2 
) 
£ 
S 
P: : 
ay r) 
# # & Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOFSY 
S22 5, = 2 \ -, 
ago5 $ Pui Monty (YRS L e¢t WPPER Lede £<Ww& | senoo 
~ 20 3 SL = 200. ACCIDENT WAS UNDERLYING []__] 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
e3335 & | OR CONTRIBUTING C1 CAUSE OF DEATH & 
aege— © | GF EITHER, NOTIFY MEDICAL EXAMINER) a} 
3 ° 35 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. ee OF iene Gat form, | 20f. (City or town) (County) (Stote} 
iGo. ray Haur a.m. While Not while. foctory, street, office bldg., etc.) | 
zs 32 S p.m. 19 Jot work (] ot work [] H 
Gaye % J F : C 
bs $ a4 21.1 certify that (I) (this haspitol) ottended the deceased fram. J </" j {282410 watt ]-A=-. 19.62, thot (I) (we) last 
£23 " on 
3 ° % = saw the deceased alive on__ Tety Fo 19%, and that death occurred AS Am, fram the causes ond an the date stoted above. 
F e 3 £ 72a. SIGNATURE ‘ 
ot c ATTENDING MED. STAFF 
See se wed Os Rebate M.0.| PHYS. Et DIRECTOR PHYs. 
O25 25 Ne. LS 7d. ADDRESS 
3 ype) mp rad ; 
ae: Tames the oBERTS MD F707 Gt 
‘~ mY“ > x —— 
& 8 Z°8 Pe BURAL, CREMATION, [3b DAY ij OF ic. NAME OF CEMETERY OR CREMATOS 2d. LOCATION (City, town, ar county) (Stote 
5 & OFEMOYAL (Specify 4 
sigee es 7/ Cf 6° ATL. hen (ARK | FALLS C#eRCN, OA. 
ee 4, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VRAIS (4) d of’ , Onthun £ fGaud 
15m 9759" Tele Df Fo cyta 2, (rare Al J -~TEB ZB, t, |oare JUL 7 60 4. 


WA 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 18250) 


8269 


S 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission}, 


0. COUNTY 
ontgomery_ 


9, 


TVinois 


MARYLAND 


b. COUNTY ¥ 


¢. LENGTH OF STAY IN 1b 


6 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give nearest town) 


Bethesda 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Chicago 5) 


softer death. Page 
by the funeral directo, 


Pages 1 and 2 should be filed with 


the State Board of Health priar to burial, cremation, or remaval, and in any event, within 72 hours ofter death. 


ra) : ‘d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS. IS RESIDENCE 
So OR THSSRUTION ON A FARM? 
4 we) The Clinical Center, Bethesda lb, Ma. 127 West 1llth Street ves (] No 
. & 3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED | ‘OF 
{Type or print) Marjorie Ruth Quinn DEATH Jul 19 60 
5. SEX 6. COLOR OR RACE | 7. MARRIED fM] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthdoy) 
Female White |woowioO oworceoO] | December 28, 1928 ys. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stole or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHATCOUNTRY?- 


aleswoman Unascertainable Dilinois Ue Se Ae 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Albert Ringger Helen Frey 


5. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT he Medical Record 


Yes, 0, oF unknown) 


Address 


Then pleose remove corban papers. 


Haur 


a.m. 
p.m. 


Not while 


OJ at work 1] 
21.1 certify that (I) (this hospital) attended the deceased from. July 17... 1960, to__duly 23. 19.60, thot (I) (we) last 
saw the seseased alive on_ July _23____19. 60. and that death occurred of 2501, AMm the causes and an the date stated abave. 


22a. SIGNATURE 2b. DATE 


a 
{; - 
[Gkand lib Md NES SIA SIGNED 


‘22c. PHYSICIAN'S 


NAME pes Folse, 


fet wen ea brakes offi) 
No | None The Clinical Center, Bethesda 1h, Maryland 
18. CAUSE OF DEATH [Enter anly ane couse per line for (0), (b}, and (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: 
a, _ IMMEDIATE CAUSE (0) Irreversible shock | 12 hours _ 
a} DUE TO 
- al - 7... + 
g Conditions, if ony, which » Mitral insufficiency, post operative 7_years 
— gove rise to immediote 
& couse (a), stating the under- ( CUE TO 
5 yingseareiloe. «Rheumatic heart disease 213 
5 ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 19, Arlt 
= 
3|_Open heart operation ves § NOC] 
= 20a. ACCIDENT WAS UNDERLYING C1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 
= OR CONTRIBUTING 1) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
yl 
= 


foctory, street, office bldg., etc.) 4 
1 


ATTENDING. 
PHYS. 


MED. 
i _sobirector 


IRECTOR: After this certificate has been signed by the attending physician and completely f 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


6. 


ned by the haspital or attending physicion. 


page 3 shauld be detached far use os the buri 


& 3B fy 230. vi cise 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 

> ‘MOVA| cif 2 2 2 
Be 4 Burial | July 27,1960 Chapel Hill Gardens| South Worth, Illinois 
~~ 2 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 7557 Wisc e A ef BY REGISTRAR ‘25Sb. REGISTRAR'’S SIGNATURE 

VRAIS (4 Robert A. Pumphrey Funeral Home, Bethe Md-2 6 60 Cnttun £, Hinssh 


- MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 


893% 
: } P 8270 CERTIFICATE OF DEATH 620; 


Reg, Dist. No. 


~ ce 
% 3 a i PLACE OF DEATH a USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
2 t4 °. bs b. COUNTY ¥ 
2 32 if 1 Mon La onas MARYLAND } CEN 
eR 'b. CITY OR TOWN {If oufitde corporote limits, write | ¢. LENGTH OF STAY IN Ib. ¢. CITY OR TOWN (If outside corporote limitsywrite RURAL ond give nearest town) 
3 33 RURAL ond give neores? town 2 * / : , y ies 
} 
bana 2c bethesda Ea) ourS Washi Mae of ff 
is 2 2 V ra d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS: @. IS RESIDENCE 
> £5 | OR INSTITUTION os A ‘ON A FARM? 
Se oy ongressional Mursing Home 9200 Wig A: 557) Moo. a “Bly. ves] NoD 
cs Vio 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
Rs = DECEASED 5 a =) OF 
& A (Type or print) atei E ‘ eCahet DEATH oh 12 060 
= 8 5. SEX 6. COLOR OR RACE {7 MARRIED (} NEVER MARRIED [1] | &. DATE OF BIRTH 9. AGE reo IF UNDER 1 YEAR] IF UNDER 24 HRS. 
. ost _birthdoy} Months! Dy Hours Min, 
male, | white moog oworceony | /3//PP3 oh lees he 
‘ Wa. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ae ans most of working Jife, even if retired) ‘ V, ic ae Ul = A 
3 worney of he pa gos Slalin 149 ini a> ww. 
3s 13. FATHER'S NAME s. 4 V4 MOTHER'S MAIDEN NAME 
8% EP woe = ; 
oe Cre 4 
8 3 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT ; ‘Kddress 
E2 (es, 00, oF untnownt 1 {lf yor, give war er dota of service] 
as 0 ia Early 3 ctor 5411 Cath. Ave., No We ,DO- 
gE 18. CAUSE OF DEATH [Enter only one couse per Siat™Hor (0). (b). ond (2) iF (INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: DUB 7 / DCAp2 ane hee 
5 i 2 
[es 


couse (0), stoting the ynder- 
tying couse tost. (c) 


‘ IMMEDIATE CAUSE (o}_ 
tng 
Es) J puEto : A 
Ly 
Conditions, if ony, which (b). Lf 
gove rite to immediote, oe 6, 
FO 


ficate has been signed by the attending physician and cam, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


5 
4 
5 
s 
ff 
a2 
ES 
Re 
é73} 
3 
Bese r Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia}]19. WAS AUTOPSY 
RSE5 = 
£353 s ves} Not 
ooas & | 200, ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Ba is & OR CONTRIBUTING C) CAUSE OF DEATH 
ee25 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ss: > = Meta haa VG Per ee. an ee eee 
BESS & |20e. TIME OF INSURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (Count (Stote} 
8 y 12] 
5.28% a Hour o. m. While Har otile’ foctory, street, office bldg., etc.) : 
258 s p.m. 19 Jot work (J ot work 
=58 wi ; 
‘ase ¥ a 
$235 21. | certify that | attended the deceased fram __€/>-7_______ NWO) 10 L022. , 192 that | last saw the deceased 
33 % j 
° Ss 3 5 olive on. LU es and an the date stated abave. 
£e82 DATE SIGNED 
me oe 
ited ACTUAL 
puss SIGNATUR 
£ave YW es - 
35 PHYSICIAN'S DA. = Ld 
SB: : NAME (Type) A, z= / / f 
Bg°R ‘720. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (Stote) 
5.8° M specify) 
bE es Bayar 2/15/60 Nat. Kemorial Pr. Camt. | Falls Church, Va. 
2 Vad DIRECTQR'S SIGNATPRE % dD ADDRESS Deo do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS A15 (4) 3 / ee 
Bais With FLAIR CUS aA SOBA M StNeWe, egesso—— | atlua £ Haw 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND. 


ra CERTIFICATE OF DEATH §232 


at 


& 
& 3 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
« ZF 1 ee eae aCe STATE &. COUNTY a 
5 Sf 
yee oO ; ae : ; 
£ De g b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
5 ond give neorest town! i 

canes teat eal. 6 days Mobile LOX ; 
~ £3 2. Les de 
5 ett Os / d. NAME OF HOSPITAL (I rot in hospitel give streel oddress) d. STREET ADDRESS IS RESIDENCE 
eS eesict 
a U. S. Naval Hospital 1955 W. Cardinal Drive yes (] NO &] 
. e 5 ad 3. NAME OF First Middle lost 4 DATE Month Doy Yeor 
= -. oO - 
 2RE  L_Wrrecronnn Rita Irene RICHARDSON| eax July 25 19 60 
oS > og o 5. SEX 6. COLOR OR RACE | 7. MARRIED EX) NEVER MARRIED. oO 8, DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR} IF UNDER 24 HRS. 
See Pays, = lost birthdey) [Months] Days | Hours] Min, 
= rene Female Caucasian |wioows[]  pvorceoO} | 6-12-28 ve. 
2 e&, Is 100. USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
:s 5 during most eesrre life, even if retired) dab U.S.A 
Rou Q,| Housewife ec ery Alabama -5.A. 
o ¢ 
3 & [)3. FATHER's NAME 14. MOTHER'S MAIDEN NAME 
© 5S 
3 Bes w| Volon Long Pearl (unknown) 
= ie £ 5 * , A 1S. WAS DECEASEDEVER IN U. 5S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 afe Q JB | 1 22. oF unknown) (It yes, give war or dotes of service) 
2 Pigs. 2 ae | H) lewis A. Richardson, same as #2 above 
£2 3 2 é PTs. cause oF DEATH [Enter only one couse per line for (0}, (6), ond (<)-] ¥ = INTERVAL BETWEEN, 
Doe So PART J. DEATH WAS CAUSED BY: Mearivr. Piatumoni ¢ 
2 35 = a & , MEDIATE CAUSE (0) La. “SS Cesta 
rs £ee Zé 
= SHES 17, DUE TO p 
2 ° “ , . 
= B24 = Conditions, ifrony, which Fa Claus coe MOLE £3 Debnae Burne 
States gove rise to immediote 
5 §&aé ys couse (a), stoting the under. ( OUETO 
z = 5 ; lying couse lost. el 
z 24 3 oS ye 5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)| 19. tee Na 
= fb f°) - 

Gate s yes not 
e2ao Vv 
<= ck = 
ag 3§ o = | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Ent ture of injury in Port | o¢ Port Il of item 1B.) 
eSe25 a |E]or CONTRIBUTING Bi] CAUSE OF DEATH Seige occurred. 
“5222 we |S [MF EltHER, NOTIFY MEDICAL EXAMINER) | Sitting in car being serviced with butane, explosion and fire 
g bgss Q 3 &S [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED, |200. PLACE OF INJURY [Home, form, ; 20f. (City or town) (County) (Stote) 
=i aoe 3 Hour XX. While Not while LJ foctory, street, office bldg., etc.) | 
ESE ff)” | 2] 8:30 om July 17" Gwen Merwe Kk) | Service Station {| Chickasaw Alabama 
oe ee Te >, r 
z Ae ma i= 21. | certify that (1) @&KXHEXpFtal) attended the deceased fram July 19 __ at .to..duly 25 __ 19.60, that (1) (a9 last 
$ "6 my 35 os saw the deceased alive an July 25 1960 and that death accurred yi os. , from the causes and an the date stated abave. 
ae 
=~=O5 o No ATURE / 22, DATE 
<a5 es s R ATTENDING MED. STAFF SIGNED 
ees 0 9 _ | PHYS. DIRECTOR PHYS. 1725- 
Ce | | fae Ravers Zid. ADDRESS 
pe ag “lguy B. TOWNSEND, LT, MC, USN U. S, Naval Hospital, Bethesda, Md. 
by 5 9 \ ee ee eee 
4 £208 g 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 

2 oD 
3 ae Fe) Mobile Alabama 
= - = LPB re 25a. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
ES » Béthesde, Md. 8°60 Gatton £ Fase 


MARYLAND STATE OPP ARTPENT OF URSIN BALTIMORE, 18 
CERTIFICATE OF DEATH 


. 
(oa) 
nw 
3 
Ww 


18203 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


1, PLACE OF DEATH 
0. COUNTY 


ould be filed with 


= rs 
oe 5 
> 3 
& BS MARYLAND o- STATE Maryland b. COUNTY 
£ ° b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write Tri ond give necrest town) 
8 8 RURAL ond give nearest town} I ae 
ie Bethesda Hrs. Rockville 
<2 d. NAME OF Hi TAL {If not in hospitol, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
3 = a) OR INSTITUTION ‘ON A FARM? 
ims Suburban Ave. M ontrose ves] NOM, 
4 
BR: 5 3. NAME OF Fins Middle Lost 4. DATE sue" 6 Doy ry 
Pye (Type or print) Hattie Trene Ricketts DEATH 19 
= se S. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 2 lost birthdoy) [Months] Days | Hours] Min. 
2 2¢ : WIDOWED [] DIVORCED 8/2$/ 86 yrs. 
2 e8. OF USGAMOCCUPATION (Give kind of work done] T0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g 8 es during most of working life, even if retired} 
5 ves . Maryland U.S.A 
g oF 13. FATHER'S NA 5 14. MOTHER'S MAIDEN NAME 
ae . 3 
o io] 
cee Edwin Ww M ary Sullivan 
Eves 1g, WAS DECEASEDEVER IN U: S. ARMED FORCES? [16. SOCIAL SECURITY NO. | INFORMANT Address ) Above 
= - fas, #0, oF unknown] yer, give war or dates of rervica] 
5 on Daughter Same as 
eas Hazel Ricketts (Daug! 
eeneie 4o— N_one 
3 2g = 1B. CAUSE OF DEATH [Enter only one couse pesline for (oh. {b), ond {c}-] . INTERVAL BETWEEN. 
3 fay PART |. DEATH WAS CAUSED BY: [i aie, gooey Boy 
& See mm IMMEDIATE CAUSE (o} Ae Cray x0 Ri dol 
5 tes u 2 DUE TO F bs : = 
i Le is P V Le. Se s 
= £2 > Conditions, if ony, which oy! Gene: fox) PET: £ At 
s 8 A 6 gove rise to immediote{ 6 15 
pe aes : - 
5) eres couse (o}, stoting the under- ( \ phos f 
Ses? , lying couse lost. © a eacl OLCALGM Siar Mee 
$s 2% . ie come —§<— —— 
3 ia 5 es S ra Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOF RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ti: fs 
= x9 - 
fn 8 Gs 
fang.) 8 rs) 
«= £2 = 
Eeaigue 5 = | 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
S522: & ]OR CONTRIBUTING C1 CAUSE OF DEATH 
<5 a £06 U {(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zsess & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} (Stote) 
shes FA (a Wits. hier wake foctory, street, office bldg., etc.) | 
acre 6 = p.m. 19 Jot work [J ot work [] ' 
E525 : y2 
z $s Be 21. | certify that | attended the deceased fram Alt 4 9, 19.4 G, to Ai ‘acacgs be AT Seats , 19S that | lost saw the deceased 
ao+< 2.2 ‘ 
Zeg 3 = alive an_ Ju) Ak SC, who, dnd thaf death accurred at JQ , fram the causes and an the date stated above. 
Ee Bo eae ae ‘ ADDRESS (Street, city,oy lown, stote) DATE SIGNED 
xpess SIGNATUR ‘ MD. RLY fry (Led 1 Ween Sas 
Ceara J 
26 PHYSICIAN'S 
a: NAME (Typ) WT. JOVCC be et ee Oe ee eee 
= = | tea 5 : 
3 = 2 ned Ro. sence ree eg PBIMATE THERES Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
> My 
ene? Burial 7/28/60 EOReeae Meth. Ch.Cem.| Potomac, Maryland 
e oF 23. FUNERAL DIRECTOR'S SIGNATURE CoE 2 Dao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS AIS (4 y 2 3 ehye yt 
tied Tyson Wheeler vile Spy tana PATH 1.9 '60 Ontten £ Kian 


lay is necessary, 


8 State Board of He, 


e 


9 the funeral director. Page 
& retained for your files. 


” in pencil in Item 18. Give Pages 1, 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Pag 


¥ MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


a 


please exacute the certificate, writing the word “pending 
or its designated agent, prior to burial, cremation, or removal, and in any event within 72 


TO DE 


VS. AISME 
5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wat hie, 234 
2 


8128 | MEDICAL | EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, USUAL RESIDENCE {Whara deceased livad, Il institutions Rasidenca before admission) 


a. COUNTY MONTGOMERY esTATE =MARYLAND b. county MONTGOMERY 


“3 MARYLAND | 
¢. LENGTH OF STAY IN 1b CITY OR TOWN (lf outside corporete limits, write RURAL end give neeres! lown) 


b. CITY OR TOWN (if oulside corporela limits, 
write RURAL and give naaras! town) 


___ SILVER SPRING 2 yrs. | SILVER SPRING 

~d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give stree! eddress) STREET ADDRESS. ; +a °. IS RESIDENCE 

8666 PINEY BRANCH ROAD _Ifs 8666 PINEY BRANCH ROAD mst] MOCy 
°3. NAME OF ies —smidelle “Last ) 4. DATE “Month ‘Dey Year 

DECEASED OF 

(Type or print) KENNETH FELTON RIDLEY peatH = JULY 23 19 60 
i "| 6: COLOR OR RACE|7 maRRieD [> Never MARRIED [| ® DATE OF BIRTH > AGE ti en IF UNDER 1 YEAR| IF UNDER 24 HRS. 

bt Sieit. nhs lours in. 

MALE WHITE wiowen[] _ivorceo [] | 3/21/05 55 ng a Pa of | ee 
“10a. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR Se 11. BIRTHPLACE {State or foreign country) -—=« ‘12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


[Aeronautical engineer | Vitro _Corpe California U.Sehe 


13. FATHER’S NAME "| 14, MOTHER'S MAIDEN NAME i 
GEORGE RIDLEY KATHLEEN ZERMEXX BRANDT 
eee Ca ea Us. 2 ARMED’ FORCES? j 16. SOCIAL SECURITY NO.| 17, INFORMANT Address ~ < 
NO 7 54m10e2865 | |Mrse Edna Re Be Ridley, 8666 Piney Branch Rd. 
1B, GAUSE OF DEATH [Enter only one cause per line for (a), (b), end (e).] ——=—SLiT ver “SprinmyedM wtween 


PART J. DEATH WAS CAUSED BY: < eet ‘AND DEATH 
} } \ _ IMMEDIATE CAUSE (a) eas (oz celeseen - Sm, 
~ : DUE TO 2 
eaitinoks Rane? As tb) Bt ger timracee Crtoles fpocetar ibe Foyt: 


ise to immadiate cause 


{e), steting the undarlying ( OUETO 

‘cause last, {e} 
Zz P PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f[e}| 19. WAS AUTOPSY 

Ll) Fos PERFORMED? 

Ee 
3 ves [] No [] 
| 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Part § or Part Il of item 1B.) 
& | PRIMARY [1] or CONTRIBUTING [1] 
S| CAUSE OF DEATH. 
s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,’ 20f, (City ortown) (County) (Stata) 
S Hatem. While __ Not While factory, street, offica bldg., ale.) i 
Z aos 9 at work [_] at work [_] 


21. I certify that | took charge of the remains described above, held an Autopsy {a Inspection and in my opinion 
death resulted from: Natural causes [AA Accident [= Suicide ia’ Homicide Oo Undetermined manner [al 


CHIEF MEDICAL EXAMINER [~] 

ACTUAL [pode ATE 

pit aR 4. mp, ASSISTANT MEDICAL EXAMINER [_] Ashe 6 | DATE sIGNED 
DEPUTY MEDICAL EXAMINER [— 

EXAMINER’: 

NAME (Type) JOHN G. BALL 

22a. BURIAL, CREMATION,| 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, or country) (Siete) 

REMOVAL (Specify) 


RANS, & BURIAL 7/26/60 | Sreenwood Cemetery Trenton, N. Je 


23. FUNERAL DIRECTOR ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


DATE wg 26.760 lan | 


Address {Streat, city, town, or county} 


NER Ey PYMPYRT 
Mine YB ag INC. SILVER SPRING, MD. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Oe TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 8235 


1, PLACE OF DEATH 2. | USUAL RESIDENCE (Where Temead © lived, If institution: Residence before edmissi >) 


os = Conny a. STATE b. COUNTY 
ge __ [the MARYLAND || ed, bre 
$ b, CITY OR TOWN F ii | ¢ LENGTH OF STAY IN 1b €. CITY OR TOWN (ff oultide corporete limits, write RURAL and give noayes! town) 
: "] i Lf \ eHhracbur, 
: fe 
a = = Yaar = 2 a. = : " 
iy d. NAME C i @ feet eddress) od. STREET ADDRESS «1S RESIDENCE 
E ON A FA 
eX | Leta Lerke Rb! V Leber Rf _____ | 
3. NAME OF First idle ‘Lest 4. DATE Menth Dey Yeer 
DECEASED N OF 


(Type or print) ex! DEATH 


| 5. SEX . DATE OF BIRTH 
wioowtp [J] —_—vivorceo [} yd 113) BE | 


102. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE acdc or foraign country) ‘12, CITIZEN OF WHAT COUNTRY? 


done duringgmos! of working lifa, even if retired) 
Sy baapee Re. U3. G 

T13. FATAER’S NAME Rul Mise i camel i. MAIDEN NAME — 0 rm, 
Kawe coe fF 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL jal7 a : os 
(Yes, no, or unkown) | (Ifyes give werordatesof service) 


9Ge 


FUNDER1 YEAR| IF UNDER 24 HRS. 


‘Months | ‘Deys | Hours Min, 


SPROLOROR RACE) >, A faeo [Za NEVER MARRIED oO 


ter death. If art 


within 72 hours after d 


——-_ 


ile pages 1 and 2 with the State Board of Health, 


16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 


ith form PM3. Page 5 may be retained for your files. 


18. CAUSE OF DEATH [Enior only ona cause par line for (e), (bl, end (c)) 


PART |. DEATH WAS CAUSED BY; 
pisheeae vt CAUSE (2). 


q%) DUE TO 
Pf isn white a ee a. 


geve rise to immediete couse 
DUE TO 


(2), stating the underlying 
cause last, (e)_ Rett Au 


INTERVAL BETWEEN 
ONSET AND DEATH 


the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. 


lef Medical Examiner’s Office along w' 


MEDICAL EXAMINER: This certificate should be executed within 24 hours afi 


20 
£ c 
= a 
re 
5 $ 
° 
i 
ies °° 
3 e Z| PART Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1le)| 19. WAS AUTOPSY 
2 SSS = ‘ORMED: 
i= 
ae 3 yts 4 No (] 
2 é EE] 2D. EXTERNAL CAUSE WAS |] 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of Injury in Pert Ver Port i of item 1B.) ;. co = 
3 f 3 PRIMARY) or CONTRIBUTING [7] 
13 CAUSE OFIDEATH. 
Beng |e Pie Afecd vi _ 27. oh OY fas Apatow 
E26 S| 20c. TIME OF INJURY Month, Dey, Yoor (1720. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, ferm, /20f. (Clty or t6wn) er (Stata) 
56 So Ps While. Not While factory, stree}y offica bldg. ey 
2% = Es ae pm s tg9Zeu |2t work [_] et work { 
Say 2 Si Fi r z a Fy a 
8 At 21, I certify that 1 took charge of the remains described ebove, held an Autopsy i) erat | = Inquiry A arid in my opinion 
Sas < death eee from: Natural causes Accident Suicide . Homicide | Undetermined manner 
5 9 
@ 
g te a CHIEF MEDICAL EXAMINER [} 
= é as rewm, Liza map, ASSISTANT MEDICAL EXAMINER [J DATE SIGNED 
=-_- ? \ 
s 33 & ru xa sy, DEPUTY MEDICAL EXAMINER [SA 
svi s 5 E (Type) Ny F- : ae & os Lhd Addrass (Street, elty, town, or county) ~Mf-Ce 
id £3 Bs URIAL, bb: A € THEREO 2c. NAME OF GARE ‘OR CREMATORY 224. LOCATION (City, town, Io4 Grote) 
ASTR= Ri eet ‘Ss | 
O2+05 ‘Paried lye 60 County H ome,, Rockville, Ma. 
(a FS DIRECTPR ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VS. AISME R : 
ein ' ockville, Mi. pareJUL 25 '60 Cnthun £, Haun 


MARYLAND STATE DEPARTMENT OF HEALTH 


oY hal 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 §2 1) i) 


8152 CERTIFICATE OF DEATH cy 


om 


9 Aarne eli clk he peice Te, ee? os lived. If institution: Residence before admission) 
°. 


MARYLAND li BICCUNTN, 


b. CITY OR TOWN (If outside Sorporote limits, wate | c. LENGTH OF STAY IN Ib c. CITY OR TO} Uma taeit outside corporole limits, write RURAL and give nearest town) a 
RURAL gad give nearesl 


0") 4 aKa Pe Fe Mos LSchays Ae Lpynes £SCCLO : = 


d. NAME OF HOSPITAL (ff nat in haspital, give street address) d. STREET ADDRES! 0. e. IS RESIDENCE 


ofter death. Page 4 


QR INSTITUTION 


LAsprale lial RANK oA. Z 6 
3. NAME OF 7 fl Middle Lost 4. DATE Month Da; 
firpe or ent ha Wa Sancheialy Py DEATH vd ae 


5. SE 6 GALOR OR RACE |7. MARRIED PX} NEVER MARRIED [] | 8 DATE OF LOG: 9%. CS tea IF UNDER 1 YEAR] IF UNDER 24 HRS. 
5 Jost birthdoy! Months| Doys | Hox Min, 
le aA wiowen} —oworceo || F - 29- 5 D5 ys | Hours] Min 


10a. USUAL OCCUPATION (Give kind af work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
dysing mast of working life, even if retired) 


eshte Ht Lhe Bees Ken a 


7 A I. uaty bey VM. ee ae i ag 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFO! fe Address 


es, aa, | UF yes, give wor or dates of service f oe Mespitle A 1 we 


18, CAUSE OF DEATH [Enter anly ane cause per line for (0), (b), ond {c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: (cr K2 . 
IMMEDIATE CAUSE (0) —— cafe xR Tape 


i We ee DUE TO 


-~, 

tf 
Conditions if ony, Arar EZ) YrHAoOr. 
gove rise to immediote ie 
couse (0), stoting the under. { DUE TO 
lying couse lost. (6) 


Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)| 19. Neg ae 


ON A FARM 


th oy the funeral director, 


Pages 1 and 2 should be, 


in 72 hours after death. 


4 


icate be executed within 24 by 
carban papers. 


Then please, 


|, and in an: 


¥ 


Ff 
8 
= 
a) 
2 
= 
G 
= 
* 
“J 
3 
Pa 
2 
z 
22 
@ 
= 
S 


€ 
8 
a3 
3 
S 
2 
a 
2 
a= 
3 
2 
£ 
3 
3 
if 
3 
2 
8 
£ 
> 
-) 
2 
3 


‘20a. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, wi 120. (City or town) (County) (Stote) 
Hour a. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 lat work [] at work [J { 


21. | certify that (I) (this eae the deceased fram.____2, © eed 5 1940. to__Z, i ee 194, that (1) (we) last 


MEDICAL CERTIFICATION, 


> 
a 
= 
so) 
= 
a 
— 
5 
3 
a) 
e 
5 
Ps 
= 
3 
mh 
= 
o 
D> 
= 
3 
= 
# 
i) 
e 
= 
~ 
) 
2 
2 
€ 
= 
e 
3 
2 
) 
8 
= 
2 
o 
a 
3 
by 
2 
& 
< 


saw the deceased alive an 1969, and that death accurred at 320M, fram the causes and an the date stated abave. 


2a. SIGNATURE VIA 2b. DATE 
ATTENDING’ MED. STAFF So et) 
M.D. | PHYS. 9-4 Director C)__ PHys. t tse 0 


22c. PHYSICIAN'S 22d, ib isp) 
429 VaerF Qk. a Sole 


OR ATTENDING PHYSICIAN 


# 


page 3 should be detached far use as the burial-transit permit. 


IRECTOR: 


Riitiim Afob Vacca 


23e. BURIAL, CREMATION, | 23b. DATE 18 19b0\ fap4- 23. ry) OF CEMETERY O} tee 
o|fPr 


(7 REMOVAL (Specify) 
D + Hareb CG 


24. EMNERAL DIRECTOR’! Al iuey I DDRI 250. REC'D BY REGISTRAR 
j a aA pe SA, oe 
Ly buh, Lis EB ae 2. pare JUL 21 '60 


the State Board af Health priar ta burial, crematian, or remaval 


may be | 
TO FUNER 


TO HOSPIT, 


—< 
as 
E> 
2a 
a 
<= 


after death. Page 4 
In by the funeral directar, 


a 


i 
a 
2 
i 
: 
= 
a 
5 
2 
5 
$ 
oS 
& 


£ 
8 
3 
& 
1 
g 
5 
2 


within 


MARYLAND STATE DEPARTMENT OF HEALTH 


8 1 5 « DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
a) ©: 


0823: 
CERTIFICATE OF DEATH 204 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) va 


0. STATE b. COUNTY, 
kf, D.C. LM bitte dbdabbied 
c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


le Wg Washington H-TX3 


LWA, 
4433 Garrison NW|® Ona Panne 


1. PLACE OF DEATH 


@, COUNTY M on re 


b. CITY OR TOWN (If outside Narporate limits, wiite 
RURAL ond give nearest tawn) 


¢. LENGTH OF STAY IN 1b. 
a 
d. NAME OF HOSPITAL (If nat in haspital, give street address) 


G days 
OR axed ¥ he ‘taylan + Mos p, 


3. NAME OF First Middle Lost 


ts. Deis PR 


ff *. 
d. STREET ADDRESS. 


3. Six 6. COLOR OR RACE*| 7. MARRIED [_] NEVER MARRIED (| &. DATE OF BIRTH 9. AGE (In years 
4 i lost birthdoy) 
memale |Wwhi'fte_e _|woowen pvorceo} | F~ LS-— FY 5m ye 


10a. USUAL OCCUPATION (Give kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housew ‘fe Oaey USA, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Frank Hot fman Catherine Nickton 
Rt EVERAIN UE SPARS DIACrRCES? 16. SOCIAL SECURITY 17. INFORMANT Address 

No | S98 ~20-Slot. Hospital Records 


that the death certificate be executed within 24 by 
Then please remave_carban papers. 


jires 


The law requi 


ar attending physician. 


R ATTENDING PHYSICIAN 


ed by the haspit 
IRECTOR: After this certificate has been signed by the attending physician and campletely filled 


O' 


# 


the State Board af Health priar ta burial, crematian, ar remaval, and in any even 


Page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPIT, 
may be 
TO FUNER. 


=< 
an 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter anly ane cause per line for (0). (b). ond (c)-] INTERVAL BETWEEN, 
Al 


PART |. DEATH WAS CAUSED BY: tA Oe en 
a ip, IMMEDIATE CAUSE (0) 
ag a r», ¥ DUE TO f 
: of = 
Conditions, Pont which (o CHES selesrobie. Areliec, AL 0642. ¢ 


gove rise ta immediote 


: DUE TO p 
cause (a), sloling the under: b, 
lying couse lost, (e) AOS © 


5 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THI TERMINAL DISEASE CONDITION GIVEN IN PART }(a)/19. WAS AUTOPSY 
2] — ee. ae ie — . Sr oT é PERFORMED? 
Z| (reeoy FRire Ota? ee = LUTRS laa? put | esl no 

= | 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIGE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port ll af item 18.) 

i OR CONTRIBUTING [1] CAUSE OF DEATH 

U [CIF EITHER, NOTIFY MEDICAL EXAMINER) 

=4 ees Meeks teed 

om 20c. TIME OF INJURY Month, Doy, Yeor | 20d. INSURY OCCURRED 20e, PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
6 Hour 9. m. While Not while factory, street, office bidg., etc.) | 

= p.m 19 lot work [) at work 


ttended the deceased fram.xJ_ mi 19-@ssthat (I) (we} last 

and that death accurred of / 3K, fram the causes and an the date stated abave. 
bagels 

ATTENDING q dy 

PHYS. DIRECTOR PHYS, he AG 

22d. ADDRESS 


21. | certify that (I) (this haspital) 
saw the ¢décéysed alive an 


Pe om ie 5 
(Ty; 
be a3 Ahiran8 va 
23a. BURIAL, CREMATION, | 23b. DAJE THEREOF 23c-NAME/OF CEMETERY OR CRE(MATORY ; i 7 or county) (Stote) 
REMOVAL (Specify) Bor iz 
Z/ Go ah Come | / Sz 


RE, 
y 
nal ‘4 
24, ny ay oacTON INATURI 2 ADORI HY 2S0. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
Bi ee, : 
ar Bs whe niet 


M.D. 


ge) Ltt are JUL 17 60 Oath £ Po asa 


oe STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08238 
827% CERTIFICATE OF DEATH AE eS JL 


he ely) pe E a veel DI (Where deceased lived. If institution: Residence before odmissian) 
0. COl A 9. ST. b. COUNTY 4 
ONL 90M ERY neue ' St. Clair O/}- 
b. CITY OR TOWN (If autside corpgrate limits, wri c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN, (If auggide cprparal its, write RURAL and gi rey ) 
Raval typo, ok SF To cid 
de Ane (If nat jin haspital, give stregt address) 2 Re d. wor iS ~ e. preity 3 
45) g Yes [] NO 
4. DATE 
OF 


ls after death. Page 4 


(@) q O 


‘| 


d campletely filled in by the funeral.dirs 


“Hee WMTS Florence" Sohilb [Bn 7. 2 ae 


5. SEX 6. COLOR OR RACE |7. MaRRieD [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


F last birthdoy) | Months] Days TH re 
(Ga winowen$) pivorceo [] ae é ~ yh jays | Hours | Min. 
1 


Pages 1 and 2 shoul ybey 


yn. 


Ree 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gs ee mast of warking life, avep ifwetired) 

3 On ad, Wipe GHG 
gs \ 13. FATHER'S NAME 


YE oTHeR's MAIDEN NAME 


rs. nie 


Cables Sarah Watkins 
£ 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
ae (Yes, no, or unknown) {If yes, give war or dates of service) , t 
gt No_| None [Za ® Whyeus, HH 
2 18, CAUSE OF DEATH [Enter anly ane couse per line for {0}, (b), ond (c}- Roch lhe, INTERVAL BETWEEN 
52 PART |, DEATH fey cae BY: Bs pes ae H 7 ; ees hoe 
i § f , _IMMEDIATE CAUSE (a), Cc lo- Vespivatovy fa {lure 
£t uy 4 0X DUE TO 
= v Conditionl, if ony, Which lobar Pneumonia a. days. 
z gove rise to immediate 


cause {a), stoting the under. ( DUE TO 
lying cause lost. a 


ransit permit. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hui 


« 
3 5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Was "AUT ORSY 

2 = + eee 

3 3S artenesclerosrs yes] no] 

© = 200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il af item TB.) 

2 & ]OR CONTRIBUTING C] CAUSE OF DEATH 

8 © (IF EITHER, NOTIFY MEDICAL EXAMINER) 

5 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Y 3 Hour a. m. While Not while. factory, street, office bldg., etc.) 

= Ss at wark [] ot wark i 

3 

< 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


ed by the haspital ar attending physician. 


g 
2 
3 
g 
3 
5 ; 2 3 
es 21. I certify that | attended the deceased fram__f Aer '/ md cote WS, 2Tduly 19-22that | last saw the deceased 
H ro) 
28 alive on QsRwoety \ ,19.@2.__, and that death accurred at./ 9. PM, fram the causes and an the date stated above. 
O3 ADDRESS (Street, city or town, state) DATE SIGNED 
mo) mt 
2 De AoW Ture We mo. 789! Norfoth Ave. 2 rlvlyeu 
32 . . 
as. emacs John Mm. Wyman me. Bethesda CD Widiy/ 
oS g° 22a. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar caunty) (State) 
Q pd & REMOVAL (Specify), 4 2 
me oes Bur-Transitt_7/29/60 
Cae 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Bi 
V5 ANS (4) Robert A. Pumphrey Bethesda, Maryland ; 
15M 9/58 vay nee lew ee an ees 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND. () 8 9 3 ray 
wees CERTIFICATE OF DEATH J 
3 3% 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
5 9, °. b, COUNTY 4 
aoe Montgomery MARYLAND || Maryland e Arundel 
< b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 
g M RURAL and give nearest town) . x 
Pie aes Bethesda (Rural) 1 day Pasadena =~ a 
“ 3 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
3 ~ OR INSTITUTION ON A FARM? 
zs: 54 Margaret Rd., RFD 8, Box 182 ves) NO 
iY 6 . NAME OF First Middle Lost 4. DATE Manth Day Year 
- DECEASED © OF 
3 (Type ar print) Sophia SCOTT DEATH Ai 15 19 60 
& 5. SEX 6 COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE arent IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday) Manths| Days Hours Min. 
Female Caucasian WIDOWED §g] Divorced [] 1-25-97 62 ys. 
10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
~| Housewife ae Peale Maryland U.S.A. 
3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John KIRKHAM Mary Bletzer 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? | 16. SOCIAL SEBBGZO- \ INFORMANT Address 
(Yes, no. or unknown} {if yes, give wor or dates of service) 
_No | an 1 a (Ss) George Scott, same as #3 above 


18. CAUSE OF DEATH {Enter only ane cause per line far (a), (b), ond (<).] INTERVAL BETWEEN 
We k e i ) ONSET AND DEATH 
a UNM NOUN) . 


Haeeif 1. — WAS CAUSED BY: 
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oo 
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21. | certify that (I) (this haspital) attended the deceased from.. July 14. 086°. ito. duly. 152. 19.60, that (I) (we) Jast 
saw the deceased alive SB a 15) 19.60 and that death I 
22b, DATE 


20. SIGNATURE t =S 
ATTENDING MED. STAFF SIGNED 
aa, M.D. | PHYS. XX) _opirector PHys. 7-15-60 
22c. PHYSICIAN'S ‘22d. ADDRESS 


“tr. J. RUPNIK, CDR, MC, USN U.S. Naval Hospital, Bethesda, Md. 


_.M, fram the causes and an the date stated abave. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


IATE CAUSE (a). 
/ / oO p DUE TO 
s Canditians, if ony, which (o) 
3 gave tise to immediote 
& cause (a), staling the under- ( CUETO 
etoee lying cause lost. © 
a 5 s Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19.. RINNE 
ES ‘ 3 
a G, ‘s yes G NOT] 
2 - = [200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 1B.) 
3 i OR CONTRIBUTING C1] CAUSE OF DEATH 
5 © J(IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 2 
rf a 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY [Hame, farm, 1 20. (City ar tawn) {County) (State) 
& 3 Hour a. m. yp [Mhile Not while factory, street, affice bidg., etc.) | 
3 = p.m. jot wark [7] at work 1 
9 
o 
2 
° 
= 
a 
F) 
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page 3 shauld be detached far use os the buri 
the State Baard af Health prior ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


a SS EE SS EE ee eee eee 
Fd 8 3 2h. REUOUAL Kei 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (State) 
>> pecity; 2 
eee Burial 20 July 1960] Oaklawn Cemetary Baltimore, Maryland 
- - 4 24, FUNERAL DIRECTOR'S SIGNATURE AporesSBaltimore, Ma. 2S0. REC'D BY REGISTRAR =| 25b. REGISTRAR'S SIGNATURE 
ae ‘| tally and Zeiler Funeral Home Wolfe & Eastern |oagy) 19 '60 Crbtns 8, Pras 


Avenue 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE { MARYLAND 


S166_ MEDICAL EXAMINER'S CERTIFICATE OF DEATH N824 4() 


1 


FOR STATE 
HEALTH DEPT. 


ing the underlying ( OUETO 
‘cause last, e) 


1. Eee oe Se DEATH “|| 2. USUAL RESIDENCE (Where dacacsad lived, If inslifulion: Residence bafora admission) 
= eS goa . STATE b. COUNTY 
Psus Montgomery MARYLAND ; 
Sas i a : £ | yYian re}} = 
2.5 b. CITY OR TOWN corporeta limits, ec, LENGTH OF STAY IN 1b “e. CITY OR TOWN [If outside corporala limits, write ata Pep ane neareiPtown) 
ZSs5 write RURAL Pog ig SB ure 
35% 
edo v yrs. ($s Froede: — = 
oO S ts d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat address} ‘d, STREET ADDRESS. P a. IS RESIDENCE 
Bs~ 3 () f f p ON A FARM? 
53 0 ¥ Asbury Methedist Heme } x — at ves {_] NO. 
See 8 5 NAME oF “First “Middla Last | 4. DATE Month Day Year 
2s OF 
£22° (yeaorerin) ALLee Bennett Selb DEATH 63? 
2Q7 | Bes << LA = 
ates 5. SEX 6. COLOR OR RACE|7_ jaRRIED [] NEVER MARRIED [] | & DATE OF BIRTH i ars eae Ul yi Sais: nQ ER 24 HRS, 
weezy st birthday) |"Months| Days | Hours Min, 
Beas female whi tewoown [3% divorces [J 11/12/1873 86°". hy | 
age TOa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
SIN done during com working life, avan if retired) 
Qo 
ame. eusewife iP id y USA 
fs /13. FATHER NAME 14 moras AAR ‘ 
= ehn B 
2a ennett Eliza Reberts 
9° E 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT __ ‘Address ~~ y 
ols (Yes, no, or unkown) | (Ifyesgivawarordatesofservice) 
sige |— ete ____| Meme recerds _ +e 
2: 4 “18. CAUSE OF DEATH [Enler only one cause par lina for (e), (5), and (c).] = ‘ ~~ | INTERVAL BETWEEN 
coe & ONSET AND DEATH 
£29 PART I, DEATH WAS CAUSED BY 
=OEP “oO CAUSE (e). Acute cardiac failure 3 =" 
part at ina 
& > DUE TO 
= Bs ha » ___ Gareinema ef upper intestinal tract 1 
a immediate be | — 
= 
vo 
g Z| PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le} 19, WAS AUTOPSY 
zl Q ——- aa PERFORMED? 
3 3 yes [] NO ie 
2 & | 200. EXTERNAL CAUSE WAS =| 206. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Pert il of itam 18.) ; 
2 & | PRIMARY (1 or CONTRIBUTING (1 
= & | CAUSE OF DEATH. 
= 3 |2oc. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED ) 20s, PLACE OF INJURY (Home, farm, | 20%. (Clty or town) jounty) (Stete) 
; 5 HouPh iar: Whila __ Not While fectory, street, office bldg., etc.) | 
ie 2 re 9 iat work [_] et work [_] H 
8 21, I certify that | took charge of the remains described above, held an Autopsy cE Inspection ie Inquiry i) and in my opinion 
t 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If arl 


4 should be forwarded to the Chief Medical Examiner’s Of 
TO PUNERAL DIRECTOR: Page 3 should be used as a bur 


or its designated agent, prior to burial, cremation, or removal 


5 death resulted from: er. causes aie Accident | Suicide oO. Homicide = Undetermined manner | 

2 CHIEF MEDICAL EXAMINER [_] 

& ACTUAL 

A pia map, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 

5 

3 poet DEPUTY MEDICAL EXAMINER $e] feck a oe: 19 60 

o NAME (yp) Frank. Breschart Addrass (Street, city, town, or county) : 
ie 22a, BURIAL, ae 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATOR ~ (Stata) 
ag MOVAL (Spacify) > 2 
g* itis > foe P40 
ad \) [2ST FUNERAL DIRECTOR ‘ADDRESS C’D BY REGISTRAR] 24b. REGISTRAR’S SIGNATURE 
VS. AISME © | ez = . 3 
5M 7/59 + genes Larbece ee g Avot 7 ZZ AUG 3°60 Onitun £ Kaa 


ofter death. Poge 4 
=) 


y the funeral director, 


5 


9 


Pages 1 and 2 should be filed with 


Then pleose remave carbon papers. 


= 82706 


MARYLAND STATE DEPARTMENT OF HEALTH 


JVIStON OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


0824) 


. PLACE OF DEATH 
5 . COUNTY 

f MARYLAND 
M10 N OM i 


b. CITY OR TOWN {If outside corporote limits, write 
RURAL ond give neorest town) 


c. LENGTH OF STAY IN Ib 


fs vee igareiohes {Where deceased lived. If institution: Residence before admission) 
tb. COUNTY 
MARYLAND MONTGOMERY 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


0 3 DAYS fr URG 
@. NAME OF HOSPITAL (IF not in hospital, give street oddrens) cd. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
MontGomery GENERAL HOSPITAL £ ves (] NOLX 

3. NAME OF Fi idl . 4. DA 

DECEASED. inst Middle Lost eae Month Doy Yeor 

(Type or print) _ SELBY DEATH JULY 10 19 60 
S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 


9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
36 birthdoy) [Months] Days | Hours | Min. 
yts 


‘3. FATHER'S NAME 


WHITE wipowed (X —_vtvorceo [] in 
4 10a. US OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
) MARYLAND U. S. A. 
V4, MOTHER'S MAIDEN NAME 
AGNES BECK 


Ng WItLtam CLAUSSEN 


(Yes. no, oF unknown} | UF yes, give war or dotes of service) 


15. WAS DECEASED EVER IN U. S. ARMED —_ SOCIAL SECURITY NO. 


17. INFORMANT 


Address 
HosPITAL REcorOS 


1B. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), ond (c).] INTERVAL BETWEEN, 
) mr aaa aE ve imhali, Filima way gel 
UO ry put to "74 orbosst Fetuore / Sa aa Rae ae ie 
Conditionstony, which) ay yer to ~clevofre treaer Disease Not 
gove rise to immediot E 
couse (0), stoting the cae DUE TO CHOWK, 
lying couse lost. © 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 


19. WAS AUTOPSY 
PERFORMED? 


ves (No [] 
\ 200. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING CJ] CAUSE OF DEATH 
- (IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Doy, Yeor |20d, INJURY OCCURRED |20e. PLACE OF INJURY {Home, farm, | 20f. (City or town) (County) (Stote) 


Hour 0. m. While Not while foctory, street, office bldg. etc.) ! 
p.m, Ww jot work [] ot work [J H 


After this certificate has been signed by the ottending physician ond campletely filled 
MEDICAL CERTIFICATION 


. fram the causes and an the date stated abave. 


R ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 ky 


ed by the hospital or ottending physician. 


a e deceased alive ant ol FZ LE. 12, and that death ROE ‘2. 
fo} | ey ATURE 22b. Paes 
ges | wo AON o Boo HE o 7/11/60 
ole ie ICIAN'S ‘22d. ADDRESS 
NAME (Type) 
& Jack SCHUMACHER, M. D. GaITHERSBURG, MARYLAND 


23a, BURIAL, coon ‘23h. DATE THEREOF yy 
IOVAL-(Spegify) j 
Va eh, ZZ (G—Cd 
25a. REC'D BY REGISTRAR 


‘24, FUNERAL DIRECTOR'S ge RESS 4 . 
‘ “Deece nd OO Leet Qrwhr bart sare JUL 13 60 


the State Board of Health priar to buriol, cremotion, or remaval, ond in any event, within 72 hours after death. 


poge 3 shauld be detached far use os the burial-transit permit. 


23. NAME OF CEMETERY OR CREMATORY 23d. LQCATI (City, tows county) ,_ {Stote) . 
Sfp. WZ eta fle prowtee Dez CC 
2Sb. REGISTRAR'S SIGNATURE 


Cntr £ Mra 


TO HOSPIT, 
may be 
TO FUNER. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


R24 a MEDICAL EXAMINER'S ¢ CERTIFICATE OF DEATH _ i 4 / 


U8242 


= 
imal 
= 
= 
= 
S 
lumi 
a ~ | 


i. Pl PLACE OF DEATH 2 USUAL RESIDENCE (Where decousad)ii tall 
e. COUNTY, 2. STATE b. COUNTY 


y MARYLAND _ 
cc. LENGTH OF STAY IN 1b c. CITY OR oie, (If outside corporate limits, write RURAL end give neers! town] 


lay is necessary, 


. Ifa: 


{tem 18. Give Pages 1, 2, and 3 to the rurteral director. Page 


9h d_ 
FUNDER 24 HRS 
Hours Min. 


5 ‘ e. 1S RESIDENCE 
2 ZS “a ON A FARM? 
° he Patw~ wf oA VES yes (] No [] 
a a 3. NAME OF . First By "Middl Yer 
4 Zz DECEASED ’ 
(3 
= 


(Type or prini) Sark. Ve 
5. SEX "| 6. COLOR OR RACE! 7. wm Lprien [Never MARRIED 8. DATE OF BIRTH 


wiooweo[[] _vivorceo [-] | 4a D> F3 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign country) "| 92. CITIZEN OF WHAT COUNTRY? 
Aisbe WSS 
14, MOTHER'S MAIDEN NAME 


17. INFORMANT Address 


100. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


13, FATHER’S NAME 


15. WAS DECEAS sti ever IN U, S$. ARMED FORCES? 


(Yes, no, or unkown) | {Ifyes give werordetasofservice} 


I, cremation, or removal, and in any event wi 


16. SOCIAL SECURITY NO. 


‘18, CAUSE OF DEATH [Enier only one couse per line for (e), (b), sik (e).] ¥ — = ~ | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY, ONSET AND DEATH 


IMMEDIATE CAUSE {a) 
o> 
A 7 6 ms oa Aa 
es tt any’, which (b) tie rt 
geve rise to immediete cause T i : 7 — = —|————__—_—_—_ 
DUE TO 


(a), stefing the underlying 
couse lest. (c) 


in 


KS 


4 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle)| 19. WAS AUTOPSY 
cabs dol Li PERFORMED? 
= 
ii yes [] No fl 
E | 200. EXTERNAL CAUSE WAS DESCRIBE HOW HW INJURY OCCURED. a aie natura of er In Part (or Pert Ii of itam 1B. y Zz 
& | PRIMARY [] or CONTRIBUTING § 
. G | CAUSE OF DEATH. 4 
a Sae7 ae J = 
| 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY a 20a. PLACE pee INJURY (Home, farm, * 20f. (City or town) (County) (State) 
2 —“le Hour arm, While __ Not While factory, street, offica bldg., etc. y 

g Fe Be Nt 19 6g at work [] at work 


prior 


21. I certify that 1 took charge of the remains described above, held an Autopsy [< 1 t and4n my opinion 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


please cute the certificate, writing the word “pending” in pencil 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for y; 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, File pag} 


3 death resulted from: Natural causes ["], Accident Xi. Suicide [7], Homicide o Und&termined manner [| 
ted CHIEF MEDICAL EXAMINER [—] 
ACTUAL 

3 eee Co wap, ASSISTANT MEDICAL Re o 7 DATE SIGNED 

5 DEPUTY MEDICAL EXAMINER 

a EXAMINER'S -~ 3. 

3 NAME (Type) ERR: in PO ZERLES _rderess (srom, city, town, ot county) —_—__ Co 
w “ 22a, BURIAL, CREMATION, | 22b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 224, LOCATION (City, own, or couniry) (Steta) 
a = ea (Spacify) 4 " r 
° 5 al Tely ‘¥ abo Ba, tist Chavak es a G Ermanlouwn MA ; 
ba . 23. can DIRECTOR ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME . ‘ 4 b 5 mit adit 
5M 7/59 alee Gartwer - Gai ATES ung , Me caw 6 60 oe ee 


MARYLAND STATE DEPARTMENT OF HEALTH 


yoy DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ars 
82%: CERTIFICATE OF DEATH 18243 
1. PLACE Of DEATH 7 Bua RIDE {Where deceased lived. If institution: Residence before admission) 


o. COUNTY ©, b. COUNTY. 
> ie > & 's 


\ 


irectar, 


Montgome MARYLAND || Maryland 
b. CITY OR TOWN (IF outside corporate limits, write I LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL ond give neorest tawn) 


RURAL ond give nearest town) Oe RaS ‘ 


Bethesda (Rural) 15 days Upper Marlboro Vix >a 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


U, S, Naval Hospital RFD Box 3350 ves] NOX] 


|. NAME OF First Middle Lost 4. DATE Yeor 
DECEASED | OF 


Gyeeeneren Carl Rudolph _ SMITH EEX 19 60 


5. SEX 6. COLOR OR RACE | 7. MARRIED KJ NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR] IF UNDER 24 HRS. 


lost birthday) [Month a 
Male Caucasian |wicowen —_oworceoO | 2-15-12 B jonths] Doys | Hours | Min 


yrs. 
100. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 


Mariner ‘| U. S. Navy Alabama USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Walter R. SMITH Nena EDWARDS 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 


(Ver, no, oF unknown) | {IF yer, give wor or dates of service) 


Yes WWIL-Korean (W) Mrs. Ellen D. Smith, same as #2 above 
18. CAUSE OF DEATH [Enter ‘only one couse 


PART I. DEATH WAS CAUSED BY: 
- IMMEDIATE CAUSE (0) 


LLG. OL 
Conditions, if Sny, which oo 
gove rise ta immediate 

cause (0), stating the under- (OVE TO 
lying cause last. tc) 


Part Il, OTHE ICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEQSM® THE TERMINAL DISEASE CONDITION GIVEN IN Pj 1]. WAs AUTORSY 
>= Yes ff] NO{] 


20a. ACCIDENT WAS UNDERLYING 1 ii DESCRIBE HOW INJURZ OCCURRED. (Enter noture of injurg’in Port | ar Port Il of item 1B.) 


ofter death. Page 4 
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ers. 


Then please remave carbo: 


, crematian, or remavol, and in ony event, within 72 hours 


OR CONTRIBUTING ( CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20F. (City ar town) (County) {State) 
Hour 9. m. While Not while foctory, street, office bldg., etc.) | 
H 


p.m. ‘at wark {J of work 
a _July.29.___, 19.60, that (I) (we) last 


saw the deceased alive an ram the causes and an the date stated above. 
Mia. SIGNATURE 2b. DATE 


MED. STAFF 
DIRECTOR [] PHYS. 


MEDICAL CERTIFICATION, 
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IRECTOR: After this certificate hos been signed by the attending physician and completely filled 


ed by the hospital or attending physician. 


fel 


* 


poge 3 should be detached far use as the buriol-transit permit. 


the State Board of Health priar to buri 


Ui 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {Stote) 
St. Thomas Cen. Croom, Maryland 
25a. REC'D BY REGISTRAR ‘Sb. REGISTRAR'S SIGNATURE 


"60 Chatlun £ Firaine 


may be + 
TO FUNER, 


TO HOSPIT, 


aa 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


8175 ‘ CERT} ICATE OF DEATH 


—) 


<< se 
S 3 ey 17 eA eal 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
= gee Ger Montgomery marvann || ° A Maryland b. county Montgomery 
= Bs B. CITY OR TOWN (IF ouhide corporate limit, write .c, LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 a Kel oO Rens! a town) 
2 5s Taste 9 mo. pBet hesda 
2 22 . d. NAR ORR Daal 4 not in hospital, give street oddress) |. STREET ADDRESS. e. Bea 
5 fs A ’ 
== OF0| O35 Caged Held Sanitarium |) 7205 Honeywel1 Lane eC) NOL 
A 5 3. NAME OF First Middle it 4. Date Month Do Year 
2 3 (ype or prin) ~Thomas Stevenson DEATH July 3i 19 60 
> $5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED. (cal B. DATE OF BIRTH 9. fer tnntegy, IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 ze lost birthdoy) [Months] Do: H Min. 
s, Male White wiboweo Gt —bivorcep [1] ye | ocak (af a 
8: 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of reba Jife, even if retired! 
e Executive Textile} Industry TreLand S.A 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 
i John Stevenson Unobtaihable 
$ 
Qo . WAS DECEASED EVER IN U. S. ARMED FORCES? . 1A . 117, INFORMANT Addi 
3 [Ga cnecess s ARuoe ees SEC eee teal res Bethesda, Md. 
: no | 061-07-719 Mrs. James 
$ 1B, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (9.] INTERVAL BETWEEN. 
a PART |. DEATH WAS CAUSED BY: ' - be eZ. pee! elk 
& k ? IMMEDIATE CAUSE (0! 
= Low ] DUE TO 
- vole | = 52 
Condilions, if ony, which I Ache O o4n, 


gove rise to immediote 


; DUE TO gene, 
couse (0), stoting the under- 
lying couse lost. ©) 5 ve 
) 5 Parr Il. OTHER SIGNIFICANT CONDITIONS/CONTRIBUTING TO DEATH BUT HOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{o)]19. WAS AUTOPSY 
ee 
C & yes] Nol] 
= }200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& [OR CONTRIBUTING L] CAUSE OF DEATH 
& (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, ~ {City or town} (County) (Stote} 
eS Hou Sch. While Narohire foctory, street, office bldg., etc.) 
=: p.m. 19 Jot work [Z] of work 


21. | certify that (I) (this nae led the deceased fram... 19, that (1) (we) last 
WE 


IRECTOR: After this certificate has been signed by the attending physician ond comp! 


poge 3 shauld be detached for use as the burial-transit permit. 


OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 


ned by the hospital ar ottending physicion. 


the State Board of Health priar to buriol, crematian, or removol, and in any event, within 72 haufs ofter death. 


saw the deceased alive an_ Wwe Oo __ 19___., and that death accurred at 225M, in the causes and an the date stated abave. 
220. SIGNATURE 22, DATE 
ATTENDING MED. STAFF Vela pee 
M.D. Bi _iRECToR PHYS 
bz) YSICIAN'S 2 a 
a ' 

s: NAME (Tel Seume] Diener » M. D. #2o/ SAASS. AVE, 70%. 2 WASH, 0... 

we af 

a8 230. BURIAL, CREMATION, | 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY (Stote) 

4 =P REMOVAL (Specify) 

ofo Cedar Lawn 

ror 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 250. REC'D BY REGISTRAR 

VR AIS (4 The S. He Hines Co. Washington, D. G, |omAUG2 60 | Guha f Ha 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Bi ihe 
8176 CERTIFICATE OF DEATH _ O82a5 


Reg. Dist. No. 


a 


~ ce 
e 3 = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before edmission) ari 
e \ ici °. b. COUNTY 
e =: J MARYLAND i 
eyes 2 M MovtTgome DC, 
£36 b. CITY OR TOWN {If oyltide corporote Iifrits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
g 52 RURAL ond give neorest town) rey, 
= $2 dn f ‘ lore LATA 1A 
fe eae » d. NAME OE HOSPITAL {If hot in hospital, treet add d. ET ADQRESS. 1S RESIDENCE 
Ss £5 5) GRINBEJUTION Cot nase. otsestreet osdrest S SO, oe 3 bes, Wy Le/ ° ON A FARM? 
on NN . *. 
oe: Kensimgzon Gardevs — Saw. 73" ST. 5 ENO 
! 5 3. NAME OF First 4. DATE Month Doy Yeor 
ri (Type or print) kath gl Z Co ww CO 
: 5. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [-] |8 DATE 7 BIRT: AGE fn voor [EUNDER LYEARLIF UNDER 70 HES.— 
— lost birthdoy) [Months Hi Min. 
ie Lh wivowen xf oivorceD []) ih VAL yrs. Days jours in 
Ta. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY|11. i {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of Ce ih life, even if retired) U, va 74) 
My 55/4 wh: £7, 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


: hauseus £e. =a 
3 


es that the death certificate be executed within 24 ho: 


> 
3 
2s 
ae 
a9 
va 
Ue 
58 
an 
See Zss ae Scher mek man At tA 
£6 15, WAS DECEASED EVER IN U, 5. ARMED FORCES? |16. SOCI meyer NO. ]17. INFORMANT 
GE (Yes, 10. oF untnown) {IF yes, give wor or ees service} 
6 s 
ef i ax Meeks __—Se?- a Py 26 
2 Sr 16, CAUSE OF DEATH [Enter only one coute.pgr line for (9). (b). ond (€)] _ Sa NBR 
58 mats oun weet (oo Maw Thcou Boots See hs 
ee 
Slee =~ | yt DUE TO f 
fee LU, 
é | 9 4 Pe 
aS ALO af mh eto a yr =v Qe bro-& cleroan’s U ide fey uieng / 
Bes gove rise to immediote z 
Ss Sg couse (0), stoting the under. ( PPEFO 7 & ag < <> 
gets? lying coute lost. ec elenGe bxo- = leg OFrls 
cm ee ey 3 _yPAsT Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED i) THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
SROLS J lt Sq Pee as ot 
2esee ~ |SLCorow « {bhrem boris( ol Wa 22 (S GO ves) No" 
KF eoZs = [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. YEnter noture of injury in Port \ or Port Il of item 16.) 
se & | OR CONTRIBUTING L] CAUSE OF DEATH st 
2 Bo & | (IF EITHER, NOTIFY MEDICAL EXAMINER) = > 
= =o 2 
2 a Cae he ee ee a i 
3 85 & [20c. TIME OF INJURY “Month, Dey. Yeor ]20d. INJURY OCCURRED — [70e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
= 33 6 Hour o.m. While Not while foctory, street, office bldg., etc.) } 
ro 3 E 3 p.m. 19 Jot work [] of work, [J ‘ 
‘ Ss ra 
2 3 21.1 certi ny l attended the deceased fram _{ Mean V9. Take ey. vp & that | last saw the deceased 
2 % = alive on A boca — ae Bk a re \.-and thot death occurred at 8: A les“? CIP, iu Hoy oa and on the date stoted above. 
5 3° Ls Sa% : ADDRESS 
2 
oe | 
ayes? Sout Mo. LAG 22s RA 
pa > 
2 : & a ae WV; 
2a: asm, (Se Si leery prin 
oe nS Lt ws 
a8 sco G. BURIAL, CREMATION, = NAME eb 6 BS CREMATO ix, town, or county} (Stote) 
6523 e° [Sf OVALS in “ 
= e* as a é fi 2 
ies ot Q DDRESS 240. ace D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


ANS (4 Aer, 
Nea iors? Lo al DATE "60 Cuttun £ Manus 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


gyi CERTIFICATE OF DEATH 08246 


ll 


Ve, CAUSE OF DEATH [Enter only one couse per line for (0), (b), pnd x “4 


tag |, DEATH WAS CAUSED BY: ( 1 
Ee ., IMMEDIATE CAUSE (0} CLL C +h AALO I Y® be até 2 
— DUE TO 


icoriiiians me ony eehich o Sey -tr£ mus Ale Li (i gy Crelrel lotr, ” 
Cc 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please rem: 


gove rise to immediote 


couse (0), stoting the under- DUE TO 


~~ ss 
& 33 yee ee inl 2: US Ante rence (Where deceased lived. If institution: Residence before admission) 
5 8 a. 0. f m 
= £2 MONT GOMERY MARYLAND MARYLAND b- COUNTY MONTGOMERY 
eh S b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
g 8 a RURAL ond give neorest town) 
S93 Sl ae KENSINGTON 15 days I SILVER SPRING, MARYLAND 
eee oi ‘d. NAME OF HOSPITAL (IF nat in hospital, give street address) STREET ADDRESS e. IS RESIDENCE 
[o] =n OR INSTITUTION 1 ON A FARM? 
i 3513 NIMITZ RD., 9307 SAYBROOK AVENUE ves[] NoEK 
> 6 3. NAME OF First Middle: Lost 4. DATE Menth Day Yeor 
a DECEASED | OF 
ete (Type or print) MARY ANN SYLVESTER DEATH JULY 15 19 60 
ae es 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER } YEAR| IF UNDER 24 HRS. 
oe 5 lost birthdoy) [Months] Days | Hours] Min. 
az FEMALE WHITE wipoweo EX olvorcto[] | JANUARY 13,1873 ys. 
£ a ra 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE aa ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 g 3 during most of working life, even if retired) 
pet Housewife Own home Kentuck USA 
’ 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 Ennis B, Lyle Martha (unknown) 
3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
a (Yes, no, of unknown) (IF yes. give war or dates of service} é. = 2 
2 NO | none . Granville = 3513 Nimitz Rd. »Kensingm 
H 
s 
3 
a 
= 
3 
2 
no) 
e 
2 


lying couse lost. © 


te “EM, fram the causes ond on the date stated above. 
2b. DATE 
SIGNI 


saw the deceosed olive on_____- LLY S9.€L ond that deoth occurred 4 


nS oe ‘STAFF 
A Biecror OO fivs 0 


Ba IOS 2 / Cy Ceepchle Koos, 

Seen = 44 
3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. town, of County) ‘Stote) 
unknown CHRISTIAN CTY., HOPKINSVILLE,KY. 


250. REC'D BY REGISTRAR 25b. REGISTRARS SIGRATURE 
pared 1 9°60 Clutter de Peat 


RECTOR: After this cer 
page 3 shauld be detached for use as the burial-transit permit. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


é 

5 

3 = Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. WAS AUTOPSY 
S$ a 

Ae ( $ ves] NO 

> = 200. ACCIDENT WAS UNDERLYING 1) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 

& & | OR CONTRIBUTING CI CAUSE OF DEATH 

e 4 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120 (City oF town) (County) {Stote) 
3 a Hour o. m. $ While Blot white factory, street, office bldg., etc.) | 

3 =, p.m. ‘ot work ot work [} \ H ‘ 

= 21. certify thot (I) (this haspitol) Vi d the deceased from__ 1940, 10. ae ore 196.2 thot (1) (we) last 
2 

© 

= 

> 

Ee} 

~o 

3 

2 


Zo. SIGNATURE? f 
ia Maa LY 4, Lin anew ~ M.D. 


72. PHYS! 
NAME {Type} Ki SS 6ff L. AVY nelf MD. 


230, BURIAL, CREMATION, | 23b. DATE THEREOF 


Boa” unknown 


24, FUNERAL DIRECTOR'S SIGNA\ 


RE SS 
Waser (IARNER E. PUMP cL i SPRING, MD. 
15M 9/59 72 is ‘3 


MARYLAND STATE DEPARTMENT OF HEALTH 


8 I 5 4 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 3, MARYLAND 
€ 


el 


CERTIFICATE OF DEATH (0) §247¢ $4 
rs 
& 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before — 
ia 2. COU haa insta b. COUNTY 
= Be b. CITY OR TOWN (If are Tings, write ]e LENGTH OF STAYIN Tb |] «CITY OR TOWN {If ouhide corporote limit, write RURAL ond give neareil town) 
3 oni ts ngavest town % 
g 3s on id on s i N) Ss Be 
2 38 Cok AA wre. || Wasni ow % Lx 
2 eo ’ 4. Row ce ‘OF HOSPITAL ran 7 uM ie See 4d, STREET ADDRESS 15 RESIDENCE 
5 Es * OR seria Woah ipl Ge set ere] Cow nderwood St. ON A FARM? 
se 
2S j heart D1] A\ioaanage Ove, F ves (] No [Ze 
6 3, NAME OF First Middle tost /ATE Month Doy Yeor 
a DECEASED OF 
23 (Type or print) Siam SS DEATH Sal 30 19bo 
ES 
See S. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] |&. DATE OF pIRTH 9. AGE (In yeors QF UNDER 1 YEAR] IF UNDER 24 HRS. 
S83 — igst birtbdoy) Min, 
ings A wipowen [~~ divorceo [] Ave aA \g qs § yrs. 
ago 
4 10a, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11, Grnnate (tote or foreign country) 
8 during most of working life, even if retired) 


a 
¢ A — Ce 
2 13. FATHER'S NAME 14. MOTHEI MAIDEN NAME 
. , 
Ov. es N\ colopon\es ON ce, “The » vo ge 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address Wash 
(Yes, #0, oF unknown) Hf yes, give wor or dates of service} 4. 
° | eg re oT har fe— Vw 


INTERVAL BETWEEN 


fe] ET AND pe NI pi 
fp saw MY Wt a DOM TE 


18. CAUSE OF DEATH [Enter only one cause per ling for (0), Fae: eA 


PART |. DEATH WAS CAUSED BY: bes acs 
IMMEDIATE CAUSE (a} 


Then pleose remove 
, cremotion, or removol, ond in ony event, witHin ialapu' 


Ry «= oO 
23Q DUE TO JIC 
4 . i 
COnditions, if x which we Badr ERE Lo Djgie b- 
gove rise to immediote 
cause (0), stoting the under. ( DUE TO aa " 2 p 
lying couse lost. ©) vnAiner~ 


hysicion. 
After this certificote hos been signed by the ottending physicion 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIB JO DEATH TeuT yor RELATED eee DISEASE CONDITION GIVEN IN PART W(al[19. WAS AUTOPSY 
Me Lh age ves(] No Pf 
200. ACCIDENT WAS UNDERLYING C1 2 DESCRIBE HOW == OGCURRED. (Enter noture of intagh i NephTe. 


ing p 


OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Hame, farm, | 20F. (City or town) (County) (Stote) 
Hour 0. m. While Nat while foctory, street, office bldg., etc.) i 
p.m. 19 lat work [] at work 


21. | certify that (I) (thishospa!) Saas Ci tan frat AL A Ve rg tot nn NO 19. se_¥ that (I) fre) last 
os red at, 


saw the deceased alive on ee * pir 19.& Oond that 24 a hefcguses and an the date stated abave. 


Za. SIGNAT. A Ur 2b DATE 
ATTENDING STAFI Pye 
os 4 biRecror C1] PHYS, Oo 


2c. PHYSICIAN'S 7) a A =: ok 
MAREE) A Va ie Wales Hho & OY Ward erwWwe Ou ou NWS 
23d. LOCATION (City, town, or caunty) (State) 


23a. eb Respety) | 82 DATE yr" 23c. NAME OF CEMETERY OR CREMATORY 
ipecify| 
uria Glenwood Cemeter Washington Ce. 


24, FUNERAL DIRECTOR'S B/e/eo ADDRESS 2S0. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 


The S. H, Hines Company Washington, D. Ger nyc 2 _'60 Cather £ 


R ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 


ned by the hospitol or attend 


FRECTOR: 
poge 3 should be detoched for use os the buriol-tronsit permit. 


fo} 
the Stote Board of Health prior to buri 


a 


TO HOSPIt, 
moy be 
TO FUNER&* 


vi 
iy 


ry 
rag 
io 


an 
Zp 
2 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND iS248 
O55 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whee deceoved lived. If inition: Residence before admision 
a, COUNTY 


b. COUNTY 


MARYLAND 
fyO ele yes 
b. CITY OR TOWNAIf outside corporote fimits, write f LENGTH OF STAY IN 1b 


©. 
"RURAL and give‘neores 


433 
LOK 21 a. 2a Shi Nercoees So 
_ d- NAME OF HOSPITAL (If not inMospitol, give street oddress) d. STREET ee e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Wash, Sar y ble SD —1PI3 b lesu: Yes E]_NO 
Middle 


4. DATE Month Doy Year 


s after death. Page 4 
y the funeral directar, 


® 


Pages 1 and 2 shauld be filed with 


3. NAME OF 
DECEASED 


tm, OF 
= < (Type or print) i Tet F DEATH “a 25 9 Go 
~oOD S. SEX 6. COLOR OR RACE |7. MARRIED ER MARRIED [7] | 8. DATE OF 9. AGE (In yedrs |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Tis last birthdoy} [Months] Days | Hours] Min. 
Sue iia) widowed [] pivorceo [] a yes. 

2 
€ a ¢ 10a. USUAC OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUS) 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
$e3 during most of warking life, even if retire 
zee Attorney Washington, D.C. U.S.A. 

2 g 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

o 

S, Hugh Taggart Ann Jackson 


17. INFORMANT Address 


Mrs. Clare Regina Taggart, 9313 Colesville Rd. 
Llveg Sprind Sam WE 
Ua, 


ye WAS RCS EOE IN U.S. ARMED lp een io! 16. SOCIAL SECURITY NO. 
#1. 0, oF unknown) (IF yes, give wor or dates of service) 
oe | 213=38~1924 


18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), ond (c)-} 


‘el 1. DEATH WAS CAUSED BY: 
bd 0 IMMEDIATE CAUSE in SMe gctersnd Va 


Then please rg 


DUE TO 


Conditions, if ony, which ©) 
gove rise ta immediote 

couse (0), staling the under, ( OVE TO 
lying couse last. (e 


ete laety 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


¢ 
5 
2 13 Paxr Il OTHER SIGNIFICANT CONQITIONS CONTRIBUTING:TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o|19. WAS AUTOPSY 
x SI 
i 
6 3S GAALK 29 “An od ALdg yes []_NO 
2 © [20a. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Part Il of item 1B.) 
= & | OR CONTRIBUTING C1 CAUSE OF DEATH 
4 & | (UF EITHER, NOTIFY MEDICAL EXAMINER) —— 
Fe & |20c. TIME OF INJURY Manth, Day, Yeor ]20d. INJURY OCCURRED |208. PLACE OF INJURY (Hame, farm, | 20F, (City or town) (County) (State) 
5 5 Hore eh. iGhann «Wal eile foctry,sret, office bldg. etc | 
4 : p.m. 19 Jot work [] ot work 
2 1 
z 21. | certify that (I) (this hospital) attended the deceased fram.__ frm 19.56, to Al ts dyads, 19.G.@ that (I) (we) last 
2 
© ee 19.@.0 ond that ded paar at FEM, fram the causes and an the date stated abave. 
a 27b.DATE 
= ATTENDING MED. STAFF 
= m.o. | PHYS. DIRECTOR Pus. O 7/25/86 
H 


IRECTOR: After this certificate has been signed by the attending physician an 


fe] 
ni 


22d. ADDRESS 


“NAME Ce ERNEST E. HARMON 


a 


page 3 shauld be detached far use as the burial-transit permit. 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) “eee) 


230. Seva erect 2b. DATE THEREOF 
BURTAL. "4/28/60 GATE OF HEAVEN CEMETERY MONTGOMERY COUNTY, MARYLAND 
i NER ee Pad REY ADDRESS 2Sa. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


Cc. SILVER SPRING, MD. pate JUL 2 9°60 Chattun £ Fase 


the State Board af Health priar ta burial, crematian, ar remaval, and in any 


TO HOSP 
may be 
TO FUNE 


~< 
as 
=> 
2a, 
a 
<= 


Di oR 


1 VI MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () §24 9 
\ 8156 CERTIFICATE OF DEATH ; 


= Reg. Dist. No. 
3 Ae rence ‘OF DEATH 2 beens RESIDENCE (Where deceased lived. {f institution: Residence before admission} 
z + MARYLAND ° b. COUNTY 

Mon 2M 2 © IN\ oe Qalet MonwT on men 


b. CITY OR TOWN (If outside corporote limits, wre | c. LENGTH OF STAY IN Ib 
RURAL ond give nearest town 


Takoma (ark A Month, 


¢. CITY OR TOWM (If outside corporote limits, write RURAL ond give nearest town’ 


lORocie Sle. 


after death. Page 4 


() Cc a BRINE Iori (If not in hospitol, give street oddress) d. STREET ADDRESS. e. 1S RES BESS 
U ; 
= bineTon Sani7eeium+ Hasph) x falls LZ of ves C]_NO BL 
3. NAME OF First Middle 4. DATE Month Day Year 
DECEASED 9 
(Type or print) Mildred Frosh ais Tay Le DEATH G ZO 1969 
5, SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED ‘Qj |B. DATE OF BiRfH 9. AGE (In years IF UNDER 24 HRS. 
= lost, birthdoy) Min. 
WA /Te_|woowe Q —_ oworcen o-aA7 =< 1s yrs 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


He during most of working life, even if retired) 

: Hsac mb lee Tt feach A-mek 

3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

o 

a Ha.Re. PW ys Swe ih We 

3 15. WAS DECEASED EVER IN U. S. ARMED FORCES?’|16. SOCIAL SECURITY NO. INFORMANT Address nd, 
ce (Yen, no, oF unknown) {UI yes, give wor or dates of service) = 3 

8 vo | Wash. Sim. Hoan. (, “Texniona Ph 


INTERVAL BETWEEN 
ONSET AND DEATH. 


e 
Ss 
FY 
> 
3 
2 
+ 
m 
a) 
c 
cy 
& 
@ 
3 
ag 
¢ 
S 
a 
o 
a 
3 
© 
$ 
3} 
4 
2 
$ 
3 


1B, CAUSE OF DEATH [Enter only one couse per line for (o), (b), ond (¢)] 
PART |, DEATH WAS CAUSED BY: 


Lilia tia Caner rent 
ee he Aent} faa ae 


§ - IMMEDIATE CAUSE (o} 
« } DUE TO 
Conditions, if ony, which iD 


gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. () 


DUE TO 


The law requires that the death certificate be executed within 24 


4 
5 
2 cals Parr OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
rs 9 
a < yes) No 
Toes = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
aS & | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1 20K. (City or town) (County) (Stote} 
5 Hour 0. m. While Not white foctory, street, office bldg., etc.) 
= p.m. 19 lot work [J ot work [J ' 
21. | certify that | re the an fram.__. AG __, 19. LD, to. zthat | last saw the deceased 


Give "On ae Le Be Cr _., ond that death accurred at4Z 2AM, an the causes and an the dote stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
| SIGNATURE 7 oy Z aera Di. Zee Z ee. 


IR ATTENDING PHYSICIAN: 


ed by the haspita! or attendi 
HRECTOR: After this certificate hos been signed by the attending physician and completely filled in by the funerol directar, 


page 3 shauld be detoched for use as the buriol-transit permit. 
the registrar priar to burial, cremation, or remaval, ond in ony event wi 


° 

s: ms TAavr Ve Srare 

oss io. BURIAL, CREMATION, | 22b. DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY ‘72d, LOCATION (City, fown, or county) (Stote) 
252 Buri” | 8-1-60 Red Lion Cem. 

£ 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ho. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 

VS A15 (4 Lee Funeral Home. - 300-4th St N.E. WagineDalig > Onritun £ Krasnn 


1 en) MARYLAND STATE DEPARTMENT OF HEALTH aoe 
X DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0G 825 (} 
\ cyt: her 
, 82709 CERTIFICATE OF DEATH 
~ cs ee 
& 3 as : PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
= oe °, ©, STATE b, COUNTY 
pe Montgomery mama’ || Virginia : 
zy ior b. CITY OR TOWN {IF outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote.jimits, write RURAL ond give nearest town) 
g 8 = RURAL ond give neorest town) 3 
Bes 2 Bethesda (Rural) 9 days Dahlgren yA ax : 
2 2 2 0) 5S d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: e. I$ RESIDENCE 
° - s \/ / OR INSTITUTION ON A FARM? 
ies 
Ja) Qtrs. 907, Naval Weapons Labs ves gw Z2] 
°o |. NAME OF First Middle Lost 4. DATE Month Day Yeor 
- DECEASED» F 
a Ben jamin TEATS, JR.| PfAH dul; a 1960 
5. SEX 6. COLOR OR RACE |7. MARRIED iE] NEVER MARRIED [] | B- DATE OF BIRTH 9. AGE {In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdey) [Months] Doys | Hours] Min. 
Male CaucasianwoowsnQ Divorced O] 5-11-98 62. 
Wa. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Mariner U. S. Navy New York U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Benjamin TEATS Ella WOODS 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, no, or unknown) | (tye, give war or dates of service) 


Yes WWI_& WWIT Hospital Records 
18. CAUSE OF DEATH [Enter only one couse per Jing for (gi (b), ond (c)-] 
‘ART |. DEATH WAS CAUSED BY y ae Lé ee 
t j IMMEDIATE CAUSE MEP PASE HE os 
A Due To 
Conditions, if ony, which (by Led) 


gove rise to immediote 
couse (a}, stating the under- 
lying couse lost. () 


INTERVAL BETWEEN 
ONS) ND DEAT) 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


rs 
°o 
2 rd Av Il_ OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BU)NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
ra ce) 
4 i] y yes XK] No 
Me = | 20a. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOWANJURY OCCURRED. {Enter noture of injury in Port 1 ar Port Il of item 1B.) 
£ i & | OR CONTRIBUTING [1 CAUSE OF DEATH 
3 3 & [(UF EITHER, NOTIFY MEDICAL EXAMINER) 
oe 35 & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) {Stote} 
Sie Fat Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
sioe g p.m. 19 Jot work [J] ot work H 
os A 5 F 
Sena 21. | certify that (1) (tbischompdie!) attended the deceased fram... dUly. A... 1960 , to_ July. 13... 1960, that (1) PRB) last 
Hy " 

Aa $= saw the deceased alive on. Jul am 60, and that death accurred at 3A. M, from the causes and an the date stated abave. 
£63 g 2b, DATE 
ype ATTENDING MED. STAFF tS ED 
sues Mo. | PHYS. Cx bikector OO Pxvs. O 7=13-60 
eazue 22c. PHYSICIAN'S 22d. ADDRESS 

re 38 NAME (Type) 

eae ft Ae USN. U,_S, Naval Hospital, Bethesda, Md. 

= 2 2 

3 23 °°. 2a, BURIAL CREMATION, 23b, DATE THEREOF &7 Be. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, or county} (Stote) 
a5 8 EMOVAL (Specify 

5 eS ge S/S -60 4 Arlington National Arlington Virginia 

e oF ‘2épEUNERAL DIR |ATURI TC _—ADDR, 2S0. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 

Bae ‘EVs riysWwhes atley y,funers ome 60 Cut K 

ee (4 Lins Funeral Home, 613 Cardline whhan of Katte 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8129 CERTIFICATE OF DEATH _ 18255 


Reg. Dist. No. 


“Liste 
& 3 3 1, PLACE OF DEATH 2. USAC Rares (Where deceased lived. If institution: Residence before admission} 
8 8a °. u 9. b. COUNTY 
Se MowTGemeR eee MD. Mop TG. 
fy" 70.w. b. CITY OR TOWN {If outside corporote limits. write | c. LENGTH OF STAY IN Ib ~<. CITY OR TOWN (If outside Reo Jimits. write RURAL ond give neorest town} 
8 sa RURAY Wy. Va near 4 
a. 53 ER” Sein pS SAVER. SPEING 
2 22 d. sinner — {If not in hospital, give street oddress) F d. STREET ADDR e. IS SIDESEE 
6 o=4 uti 
> 290¢ FENIMORE : ves] No (B~ 
§ = ° 3. NAME OF i Middle lost 4. DATE Month Day Yeor 
= (Type oF print) = EM lad ew way Sy, 19 be 
ES 43 
= a I 5. "M, 6. COLOR,OR RACE | 7. MARRIED (NEVER MARRIED [] | 8- ¢- OF ono g A or 
z LU. wipoweD bivorcep [1] 5 yes. 
3 10a. MY, AL Ake ION (Give rp of woradoge 5) D ma BUSINESS OR INDUSTRY | 11. BIRTHPJAGE (Stote or foreign country! 12. CITIZEN, OF WHAT COUNTRY? 
Q dfrin, a of Working Wh 4 U. it 
g USS1f 3. H. 
3 Les. S NAME a, 14. MOTHER'S MAIDEN NAME 
2 oe 2s Unk ere a) 


15, WAS DECE#SED EVER IN U. S. ARMED FORCES? 
(es, no, oF patnglen) | {if yes, give war or dotes of service) 


$VO 
1B. CAUSE OF DEATH [Enter only one “hk line for (0), (b). and (c) AL 
PART |. DEATH WAS CAUSED BY: l f HPARC i 
IMMEDIATE CAUSE MA E 


| = Ww ae DUE TO 


contd AS, 2.0) ARE QI he on TIC HEART DISCASE 
ries (0), seting nesta: ¢ | DUETO 
lying couse lost. (c}. 


EHUB pepeecx Teen) 2god RarasdeR 


ONSET io. TAN 
(3 YRS. 


Then pleose remove corbon popes. 


R ATTENDING PHYSICIAN: The low requires thot the deoth cer 


is 

2 ra Paxt il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BLT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]]19. WAS AUTOPSY 
iN = . - ., 

= 5| DUODENAL ULCER WiTH GASTROIE JUNOSTO M vs) NOM 
> = 10a. ACCIDENT WAS UNDERLYING [J] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of itén 18.) 

= & [OR CONTRIBUTING C) CAUSE OF DEATH 

e & [GF EITHER, NOTIFY MEDICAL EXAMINER} 

ia = 

3 & [20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 
8 Hour 0, m. io {While Not white foctory, street, office bldg., etc)! 

3 = p.m, jot work [[] of work > i a 3 . 

$ 21. | certify that | 5 inded the deceased fram.________ {| 4 BL, 194 60 + 85,3 » 2 19 Othat | last saw the deceased 
rj alive an LY, 19.2.6 _, and that death accurred of OAM , fram the causes and an the date stated Abave. 
7 [ADDRESS (Street, city or town, store) DATH SIGNED 
5 

3 


SIGNATURE saw A. 


; wo ADD20 GEORGA 728 [62 
comes DAVIE a 


SLVR SPRING, MARV LAUD - 


IRECTOR: After this certificote hos been signed by the ottending physicion ond comp} 


poge 3 should be detoched for use os the buriol-tronsit permit. 


gk 


the registror prior to buriol, cremotion, or removol, ond in ony event within 72 hours ofter death 
& 


ees 

g3 3 2, AL, ERATION ‘2b. DATE THEREOF, ‘Zc. MAME OF CEMETERY OR ie Td. LOSATION (City, town, unty) (Stote} 
~S Gov. Bt i 

278 OORIAL | 7-26 - BTk MEM - LL£S CW UM 

- & {JuNeRaL 7) CTOR'S SIGATURE ADDBESS: $ FR K REC'D BY REGISTRAR ‘2db. REGISTRAR’S SIGNATURE 

VS 


sss) | ga A beg Zubia pe 2) 7 - GAL vse sy, 2660_|_Onther bf 


mt 


MARYLAND STATE DEPARTMENT OF HEALTH if 938 1 


8 9 8 ri) DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


eis he i Ree (OL coe ncese: 19scco, thet (lfiweltlasr 
SRM am the causes and an the date stated abave. 


saw the deceased alive cox uly ah 92% and that death occurred af 


ned by the hospital ar attending physician. 


‘Qa. SIGNATURE hak la 2 eH Mb. OnE 
Rite MED, STAFF 
“ DX. birector PHYS. fa 
re} 2c. PHYSICIAN'S 8 2d. Sc va 
Ed poe led Dr. James M. ees 7701 Carroll Avenue, Takoma Park, Md. 


23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION , town, of county) (Stote) 


Cedar Hill Cemetery Suitland, Md. 


ADDRESS 


page 3 shauld be detached far use as the burial-transit permit. 


~ cs 
& 3 } Ne penceier pears rE usual RESIDENCE (Where deceased lived. If institution: Residence before easier 
2 # ‘ Montgomery marviann || °° 5 DC eiaae 
z Be B. CITY OR TOWN [if outside corporote limits, write, LENGTH OF STAY IN Tb ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
6 on ones orest fown) J - ~ 4 
> §2 Wheaton 3 M0. Washington 2 ? (- 
oe e 
£ 229 © d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS IS RESIDENCE 
a} = why ‘OR INSTITUTI oy Fi St S W ON A FARM 
: heaton Nursing Home LOO First St., S.W. ves] NO BS 
ce 
rs °° 3. NAME OF First Middle Last 4 er Month Doy Year 
= EP: DECEASED 
& 2ye {Type or prio!) Benjamin Earl Thompson BEATH duly 2h yg «660 
< >8 S. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE sage HF UNDER LEAR Is 2 RS. 
=o. jonths s | Hour 
% 2s2 Male W  |wroweagy pivorceo [] 7/10/88 yes. 4 Lee 
Se Bs 10s, USUAL rata a (Give kind of work, gene] t0b. KIND OF BUSINESS OR/INOUSTRY | 11-BIRTHPLACE [Stoller foreign country) 12, CITIZEN OF WHAT COUNTRY? 
eo 895 uring mos! a na i en if reti 
ee: ov't. Cler Gov't Georgia US 
$ zi a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Bo 
fea 
+ se Paxton Greyer Thompsen Frances Border 
8 
 Vpabte, 1g, WAS DECEASED EVER IN U: S. ARMED FORCES? [16. SOCIAL SECURITY NO, |17. INFORMANT Address 
5 a & 5 (Yes. “We unknown) (22 (UF yes, give war or dates of service) N Whe S } i H + Na 
$2 ise Oe epee ie =, one aton Nursing Home, Wheaton, Md. 
2 £2? 
e Ese 18. CAUSE OF DEATH [Enter only one cause per line-faro}, (b}, ond INTERVAL BETWEEN, 
Ry SI PART |, DEATH WAS CAUSED BY: ZOAAAB. 
heer _. > pom, IMMEDIATE CAUSE (o} P 7 
ce 5S aoy i DUE TO 
Se 
2 ee Conditions, i anf ich ) 
8 BES gove rise to immediate 
SS fee couse (0), stoting the under- ( DUE TO 
Ff x 5 lying cause lost. te) 
2 3. < ‘€ ie Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19, Ribot AMS 
= a °° - 
veges 3 ves] NOG} 
2 g cS 
Lares  [200. ACCIDENT WAS UNDERLYING []_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
ge22s & | OR CONTRIBUTING [1 CAUSE OF DEATH 
ah es © |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
bf = o = 
g Rss & ]20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, iP (City or town) (County) {Stote) 
F5eoga a Hour 0. m. While Not while foctary, street, office bidg., etc.) 
a527? = pm. 19 lot work [] of work 
ogs5fs 
Z2geya 
oL< 
Zouwvt 
eege2 
5 = 
<56 Cu 
xyeos 
8 
3 
2 
ae 
a 
° 
< 


TO HOSPIT, 
may be 1 
TO FUNER 


25a, REC'D BY REGISTRAR 


DATE SEP 6 60 


2Sb. REGISTRAR'S SIGNATURE 


Cathan Hig 


oN We 


ez 
as 
Z> 
2a 
a 
—s 
o 


MARYLAND STATE DEPARTMENT OF HEALTH 


8 2 8 -¢ DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND Q 8 2s is 2 
io P 


CERTIFICATE OF DEATH 


Cs 


+ vs 
& 3 4 in Se 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2: 3 °. arcane o. STATE b. COUNTY 
me rf b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib eACITWOR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
3 8 RURAL ond give nearest town) d 
7 S52 ¢@ OLNEY 13_ bays AA CLARKSBURG 
eee D d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
oo — é 7 OR INSTITUTION a ON A FARM? 
ae ~ @ yes) NOXY 
6 5. Pi gedd First Middle Lost 4. ig Month Day Yeor 
2 (Type or print) LuLa MIRANDA THOMPSON DEATH Jury 7 19 60 
& S. SEX 6. COLOR OR RACE |7. MARRIEDX_] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy} [Months] Doys Min. 
FEMALE wiooweo (] pivorced (1) May 7, 1895 65 64/ yrs. 
a . USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY! 11, BIRTHPLACE (Slote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
during most of working life, aven if retired) 
ouse-work At Home Maryland Us Se As 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Titts BENNETT ANNIE MURRAY 


‘> WAS DESEareoeyee IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ox pO apimine ti," g: see ER eTR ose USA 
No | None Hoserta Recoros, Otney, MD. 


18. CAUSE OF DEATH [Enter only one couse Nx, 


INTERVALQETWEEN 
pee DEATH 
. 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


Then please remave corban papers. 


f : ra DUE TO 3 SS g 
Conditions, if ony, which LY 
gove rise to immediote —— * 
couse (a), stating the under. ° DUE TO 
lying couse lost. @ 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 


PERFORMED? 
yes BM NO) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘200. PLACE OF INJURY {Home, farm, 1 20F. (City or town) {County} (Stote} 
Hour 9. m. nb sane factory, street, office bidg., etc.) ! 


p.m. 


21. | certify that (I) (this has; 


saw the deceased alive an__. 
To. SIGNATURE 


hysi 


v 


MEDICAL CERTIFICATION, 


ing pl ‘ 
IRECTOR: After this certificate has been signed by the attending physician and completely filled 


OR CONTRIBUTING C) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


|, cremation, ar remaval, and in any event, within 72 haurs after death. 


200. ACCIDENT WAS UNDERLYING [] [* DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 


ital} attended a. fram: t 4 eee See _ “BAg. , ta rl ~-- 199, that (1) (we) last 


Ps 1 


)¥.. and that death accurred us 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ba. 


ned by the haspital ar attend 


ATTENDIN MED STAFF — 
M.D. | PHYS. oe DIRECTOR PHYS. 1/8/60 


22d. ADDRESS 


fo) 


4 


2c. PHYSICIAN'S 
NAME (Type) 


C. He. Licon, 


page 3 shauld be detached far use as the burial-transit permit. 


the State Board af Health priar ta bur 


ae SS ee ee 
a ze} $ 230. Has Tepe 2b. DATE THEREOF ME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Stote) 
232 Burfat 7-10-60 | Methodist Cemetery Hyattstow, Maryland 

€ 
= 2 24, FUNERAL a maleute H ttet a 7 1 a 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
VR AI WwW Burdette a own, Marylan % 
pat salon a BY! ? pate JUL 11 °60 nibh Heads 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Divigied at SPATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STA MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0) 8253. 
HEALTH DEPT. |5-etace or pears . ~ || 2. USUAL RESIDENCE (Where deceased lived, If Inslitulion: Residence a3. admission) 
pig CU eae Se 2. STATE Sy by COUNTY 2 e” 
5 A DoT poy Mat MARYLAND hfe 214 \ et 
3 b. CITY OR TOWN [if futslde corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY ORT if oulsid orate limits, write RURAL and giv town) 
¥ . wrile RURAL and give nearest jown) , 
ashe = TV ezshe dyn a. Ser 74 55a Gey = Pia G6 aT pn : ee 
ms d) 4d, NAME OF HOSPITAL OR INSTITUTION [if nol in hospltel, give sireel edd/ess) j. STREET ADDRESS #15 RESIDENCE 
r > 
; Y] meg sh. witli + Woes pn. It Sb0 7: Die a ip cSt | ys] no 
'3. NAME OF "Ria = ee - test Aad  Yeor 
DECEASED iy, aie 
(Type or ag ie U,) is j Treapy. 3 DEATH ee 
Saat Longe 4 RACE| 7. VO NEVER MARRIED [~] | B+ OATE as 9. AGE gen feers | IF UNDER mak iF = 24 HRS. Ce 
" lest binhdey) fe cal Days | Hous | Min. 
tiny Ge. lo , Z| woowen [F}-—~ ovorceo [J = « ¥ 7m. 
Oe. peer OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR nous; tt. Leis Sfete or foreign counify) 12. CITIZEN ‘OF WHAT COUNTRY? 
done during mos! of working life, even if relired) 


i) 


6 SCA fe Oi Axper MM? rivera) 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


0) Z : 
1A ie Se Ne A oleh ehmnadl a =f 
fe WAS Ln ey Sie Lh Al b-Forcis , 6. SOCIAL SECURITY NO.) 17, INFORMANT aT - 
jas, 0, or unkown] | Uiyesgivewererdelesatervica 
a = G r a 
Ph. i ay Aect 


event within 72 hours after death 


"| 18. CAUSE OF DEATH [Enior only one cause par line for (e), (bl, and (c).) 
__ PART |. DEATH WAS CAUSED BY: 


“YINTERVAL BETWEEN 
ONSET AND DEATH 


in any 


©) evintratt cause or Fracture of the cervical spine _ 4 
/ : \ DUE TO 
\ Conditions, if any, Which?) Trauma resulting from a fall dow Stas “it. - 2 
gava rise 10 immediate cause sere ae 


(a}, stating tha underlying 
ees lost. (e) 


J 
E 
3 
~. 
5 
3 
3 
2 
a 
N 
43 
€ 
2 
3 
S 
3 
é 
& 
2 
3 
= 
2 
oe 


. 


cremation, or removal, and 


'e the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-fransit permit. File pages 1 and 2 with the State 


Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fla)) 19. WAS AUTOPSY 
a a RF ORMED? 
8 5 Yes R no [] 
ie © |20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert | or Port il of item 18.) 
% ~ & | PRIMARY (or CONTRIBUTING . ; 
a 3 GB] CAUSE OF DEATH. Lh ann, 5 Lo " “er~ b Dr 
= = 41 Z At 2 a é. 
FI 3 | Boe. TIME OF INJURY Monih, Dey, Year} £04. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) {Stata} 
els foe oe While __ Not While foctory ygtreet, office bldg., atc.) | 
= a — 19lg |e work al work 
a 21, 1 certify that | took charge of the remains described above, held an Autopsy ja} Inspection im Inquiry al: ahd in my opinion 
ig 3 death resulted from: Natural causes Ita} Accident DX Suicide (ea Homicide oO Undetermined manner (| 
o 
3 ) CHIEF MEDICAL EXAMINER [_] 
ACTUAL - {3 2-22 TE 
8 rr. COU AS ae . pac? ia.p, ASSISTANT MEDICAL EXAMINER [[] DATE SIGNED 
be 1 aii DEPUTY MEDICAL EXAMINER [SR a 
q Bs, EXAMINER'S R - Qd- 
SDE Ss NAME (Tyre) FAA UK J, (SPOSCABAA Address (Streal, city, town, or county) 
a2 Mi 22a. BURIAL, CREMATION,| 22b, DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, or country) Giote) 
o = L 
ones Buriat” | 7/23/60 |Rock Creek Washington, D.C. 
a 7 z 
po DIRECTOR DDRESS 248. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. AISME erp 1331 E. Mértgomery Ave. 
rs tyson Wheelerp ou E. oe y care SUL 25°60 Quite £ FG. 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


8178 


08204 


Reg. Dist. No. 


(ex, 0, 0¢ unknown) 


Then please remave carban papers. 


ies 
& 3 oF iF PLACE OF DEATH a USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
By °. °. b. COUNT 
«= 338 ontgome EO Maryland ‘Montgomery 
= z=) 3 b. CITY OR TOWN (If ‘ouiside corporote limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside cerporote limits, write RURAL ond give nearest town) 
g 8 RURAL ond give nearest town) 
eVaz M } Kensington 4 months ‘\ Damascus 
= 22 d. ey ae {IF not in hospitol, give street oddress) d. STREET ADDRESS e. Madi ee 
5 £5 
be: VG, arroll Hall San. f 26010 Mt. Vernon Ave. ves [J No 
= 5 { 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
¥ - DECEASED | OF 
Zs {Type or print) Lillian Hilton Todd pest July _9 19_60 
as 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [X] |8- DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
7 lost birthdoy) [Months? Days | Hours] Min. 
= Female [White wipoweD [] _Divorceo [) Dec. 17,1889 yes. 
€ 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE # ‘of foreign country) 112. CITIZEN OF WHAT COUNTRY? 
ra } during most of working life, even if retired) 
2 Clerk-Typist U.S. Gov't Clarksburg, Md, USA 
i 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
i 
3 Dr. Benjamin H. Todd Laura F, Hilton 
= 15. WAS DECEASED EVER IN U. S. ARMED LOREEST 16. SOCIAL SECURITY NO. INFORMANT Address 
=: 
2 
£ 
s 
i 
£ 
x 
a 
3 


x 
a 
© 
£ 
= 
3 ; 
3 * 
3 
Bees 
4 3s 
ry Ss 
ry 2 
2 5 
5 2 UE yes, give wor or dates of tervice) 
B sts No _| 15-10-2098 Mire Paul Vaticins, 
3 = 1B. CAUSE OF DEATH [Enter only one couse per fine for (0), (b), ond (h] oe BETWEEN 
a = , ,PART I, DEATH WAS CAUSED BY: ET 
2 : IMMEDIATE CAUSE (0). fe 
= § : 
3 Hy } : L DUE TO 
FA a> Conditions, if ony, Which OC 
3 Es gove rise to immediote 
5. SRS couse (0), stoting the under. ( OVE TO 
2 age at tying couse lost. () 
card sunpecoure lost. 
385° é Part It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
SELES 9 = a PERFORMED? 
2 a = 
465 s ves] No) 
gages re) 
= = = 
Fosse © | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
& ae = 
LE lite 2 | OR CONTRIBUTING L] CAUSE OF DEATH 
aegesé © [CF EITHER, NOTIFY MEDICAL EXAMINER) 
3 St $s & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
+5 2 23 3 Hour o. m. While Not while foctory, street, office bidg., ete.) | 
apersé 2 sei 19 lot work [5] of work 
Cy es = i] 
Z ge 55 : 21. | certi it | attended the — d fram tft V fs jn V9 mi) ta. lal 4 _g _., 19a Ythat | last saw the deceased 
£< 8.2 . 
of & $3 alive ap Me eae _., 19.6 0_, and ihot death accurred afl 1 NJ 5 SR eftam the causes and an the date stated abave. 
Foes ADDRESS (Street, cifvor/lown, stdte) DATE SIGNED 
<ia5°> = ACTUAL ‘ 
xgees SIGNA eed mo. LOMA LA [0/6 
awa 
25 PHYSICIA\ 
=: NAME(ype, Cemes P., Kerr 
eas 
& $s 4 2 a To. RE RAUCHERATION: ‘Zb. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY is LOCATION (City, town, or county) (Stole) 
>aDoat ify) 
fo 82 2 Pine Grove Mt. Airy, Md. 
oe awe EryhtuR {i Dam M 2ha, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
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VS AIS (4) UL amascus ld 
15M 9/58 At Z fA ’ rs DATE gnu _4 9°60 Jae ea RO 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND (} 8 o 5 i) 


8282 CERTIFICATE OF DEATH 


e 

< 

& 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admision) 

Md , ° b. COUNTY 

2 

font. gomery marviano || "Virginia 
= 3 o b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ondigive nearest town) 
3 32 RURAL and give nearest town) " - 
zv 

3 $2 Bethesda 46 days Mount Solon a 

= 22 A d. NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS e. {5 RESIDENCE 

os Ss 6} 5S ) OR INSTITUTION ON A FARM? 

a \ ») 

£: Genter, Bethesda 1h, Md» Ne ves ENO 
Ee 6 j First Middle Last 4. DATE Manth Day Yeor 
2 fn DECEASED | OF 
=3¢ rps ee Fein) Sue Gail Toonbs DEATH Bi 16 1960 
oes S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED B. DATE OF BIRTH 9. AGE lit oc UNG me IF UNDER 24 HRS. 
ot inths | Days in. 
&,2 Female White — |wioowe oworceo | May hy 1957 
ago = 
J & 2 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Ses xa" ‘of working life, even if retired) 
ie 2 Ch None Virginia SS 
- 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Alvin L. Toombs lucy 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, OR ART a Medical Record Address 


(Yes, no, or unknawn| . give wor or doles of service) 
ae | Clinical Center, Bethesda 1h, Maryland 


No 


18. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b), ond (c)-] INTERVAL BETWEEN, 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) B@Dbicemla Days__ 
a a> 4. wl) DUETO 
Conditions, if ony, which «Acute lymphatic leukemia .11_ Months _ 


gove rise to immediate 
couse (0), stoting the under. ( OVETO 
lying couse lost. a 


Then please repfave c 


A 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. eronneeee 
i= 
$|_Vulval tumor and hematoma yes [] NO 
= 200. ACCIDENT WAS UNDERLYING ( 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
= OR CONTRIBUTING C] CAUSE OF DEATH 
U (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County} (Stote} 
ft Hour a.m. While Not white foctory, street, office bldg., etc.) | 
= p.m. 19 lot work [] ot work t 


May 31. 1960, to duly 16, 19.60. thot (I) (we) last 


_Suly 1 we 1960 and that death accurred oth Ls RE the causes and an the date stated abave. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


ned by the haspital ar attending physician. 


IRECTOR: After this certificate has been signed by the attending ph 


22b. DATE 
ENDING si D 
. M.D, Pays : "po _eecroR Bal oO TAT 0 
I 2d. 
= NAME Tye} 224. AORESS Phe Clinical Center, National 


Viel} 


‘ p ns es.of Health, Bethesda1h, 
TION, | 23k. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
purielobransit 7717/60 Mt.Olivet Cem. Mt .Solon, Va. 


24. FUNE! DIRECTOR'S Sit TURE Al ESS. 25a. REC'D BY REGISTRAR 25b, REGISTRARS SIGNATURE 
eed aiehne V3) Bethesda,Maryland bare uy, 19 ‘60 radien ee 


the State Board of Health prior to buriol, crematian, ar removal, and in any evgnt, ipl 
= 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPIT; 
may be 1 
TO FUNER 


Pee 
gs 
zp 
2a 
os 


we 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 8 $s, , 
S160 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 5s af 


3 8 5 Reg. a 
By 2 - |. Dist, 
23 2 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 
», le 
ae 5 - va oe mamnano || °F Maryland »counY Montgomery 
2 oo b Cy hes TOWN bch ‘evtiide corporate limits, write RURAL cc. LENGTH OF STAY IN Ib ¢, CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
tS a topltde 
ge 8 hevy Chase Chevy Chase 
3 8 = d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give stree? oddress) @. STREET ADDRESS e ee Ss 
5 : 7 
t 5 xX 7008 Hillcrest Place / 7008 Hillcrest Place ves] No] 
3 ms P 3. NAME OF Fint Middle Lost 4. DATE ‘Month Doy Year 
redo yee #: band -ELIZABETH ANNE TUCKER oan July 16, 1960 
tore oie S. SEX 6. COLOR OR RACE |7- MARRIED [St NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE tin yours IE_UNDER 24 HRS. 
ee Se ‘ irthday) > 
ote Female | White  |woowet  oworceoQ | Nov. 17, 1895 Gas ee ees ea | Horst ime. 
oD F hOB USUAL Sete Hoy Give lhl done} 10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE {Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
co] lurie most WOrki gy , even if refi - 
Bee Hous ewite Hartford, Conn. U. Ss. 
oS by 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Elizabeth McBride 


ohn lanagan 


farm PM3. Page $ may be retained far your mi 


< 
3 
vo 
5 
‘S 
eo 
5 
2s 
x2 8X 1S. WAS DECEASED EVER INU. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT Hus Dan. ‘Address 
ues No Ray Tucker Same as Item #2 
zo) + 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] Faas ope 
Be PART I. DEATH WAS CAUSED BY: i 
ued oor IMMEDIATE CAUSE fo) Cardiovascular collapse mmnediate 
gels / 
xoge Ps DUE TO " 2 ., + 
gt 2 Conditions, if ony, which m_ Massive gastro-intestinal hemorrhage 

= oo gove rise to immediote couse . 
2 Hee {o}, stoting the underlying OVETO Carcinoma of the Neck 
2 ok covrelos, with Metastasis 
ola le z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]}9. WAS AUTOBSY 
aioe ie] ———— aS 
£203 5 vsO] NOG 
=e. S = Py 1 
gases Wie, EXTERNAL CAUSE Was [2b DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por {or Por il of em ¥8,) 
ZU ED i] CAUSE OF DEATH. a 

= 2 
a $58 % 20. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) {Store} 
Sine — en While Not while foctory, street, office bldg., etc.) | 
Z23%9 ‘i pom. ” ‘ot work [] of work i — 
222 e 21, | certify that. toak charge af the remains described abave, held an Autopsy oD. Inspection J], Inquiry LR. and find that 
& is 3a death resulted >. ae couses FJ, Accident {E], Suicide [], Homicide [], Undetermined cause [_]- 
< $95 * = q 
Voor . . 

7 DATE SIGNED 

2 Ee Santer ta.p, CHIEF MEDICAL EXAMINER [1] 

a ASSISTANT MEDICAL EXAMINER [7] 
Das: EAMINER's Oo. July 16, 1960 
PEoee NAME (Type) rank Broschart DEPUTY MEDICAL EXAMINER [J <= 
5 4 z 2 ba To. pat neo ‘22. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (Stote) 

R:) speci a 4 : ‘ ea 
ony ee Buria 9/60 Arlington National Arlington, Virginia 
23. FUNERAL DIRECTOR'S SIGNATURE “ADORESS ‘ao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS. AISME(S 4 

SM 9/55 ; Robert A. Pumphrey Bethesda, Maryland j|,_, JUL 19'60 O-Thun ue 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Jae 
8283 CERTIFICATE OF DEATH 


08207 


7 rs Reg. Dist. No. 
& 3 3 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befare admissian) 
2 8 2. COUNTY ont gomery marviano || * SAT Maryland b. COUNTY Mont gomery 
2.6 3 b. CITY OR TOWN (If outside carporote limits, write] c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest tawn) 
@ 6 RURAL and. give pares! town) 1 ‘ Si Sort 
3 $2 € 143 days >a, Silver Spring 
é S = ~ 4d, NAME OF HOSPITAL (If not in haspitol, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
oo a OR nena : ON A FARM? 
a BS uburban 423 Kerwin Road yes [] No (Ff 
ce 
$B: 6 3. NAME OF First Middle Lost 4. DATE Manth Day Yeor 
= Re DECEASED | OF 
% = 3 (Type ar print) Emmanuel (NMI) Vasco DEATH 7 22 19 60 
= 38 5. SEX 6. COLOR OR RACE |7. MARRIED EX] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE lin year [IE UNDER T YEAR IF UNDER eas 
£ a Male White wiooweot] —ovorceo) | = 3/14/20 yrs. 4 
a 
s i 10a, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF SUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote ar foreign country) 112. CITIZEN OF WHAT COUNTRY? 
3 \8 during most af warking life, even if retired) ' 5 
z Plasterer Retired Washington, D.C. U.S.A. 
3B > i s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© S86 - 5 
B See Pasquale Vasco Maria Lenteni 
Sara £ 3 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT Address 
= aes Yes, no, oF unknown) QE yes, give war or dates of rervics) 
8 » se no | 577=09-4897 | Florentine K. Vasco (wife) same 
Paar 
3 28 = 18. CAUSE OF DEATH [Enter anly ane couse per line for (0), (b). and (c)-] INTERVAL BETWEEN 
a £05 PART 1. DEATH WAS CAUSED BY: . f oF 
Se ve L |. IMMEDIATE CAUSE (o! cclval Lu fart ule ro - Septal 
5 zee i be & } DUE TO 
a , 
= 2 Ze Canditions, if any, which bo 
3 BEs gove rise ta immediote 
= SR cause (0), stating the under. ( CUETO 
5 t 7% ry lying cause last. (c) 
262 Rives Dacha as 
3 Bg 5 cS rs Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) |19. Fee aur 
Sp,oto = 
Sass ie vs] no 
g@aol20 vu 
2 2 B 
‘B 25 2 5 = 200, ACCIDENT WAS UNDERLYING [1] 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port II of item 18.) 
Sat. & | OR CONTRIBUTING C] CAUSE OF DEATH 
<5 iS £9 © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Zsess & |20c. TIME OF INJURY Manth, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (State) 
S58os 8 aed es iGhatecul “Rlcarahare foctory, sireel, office bidg., etc.) | 
Eoz3e 4 isin, 19 [ot wark [J ot work J ' 
Eras 2 
z BIS 21. | certify that | ottended the deceosed fromial ers —— » 19.402, tosTast 2. 2.-_., 19G@,thot | lost saw the deceosed 
ea eee alive on_Jiyty 2.2... 19@ © __, ond hot deoth accurred at¥_“* @_M/ from the couses ond on the dote stoted above. 
E=0s 2 ADORESS (Street, city ar tawn, state) DATE SIGNED 
aEse 
aria ACTUAL “ ; ter 
ape 85 SIGNATURE_A)—- Fn Da1ttis LatAm. aL 2S fr 3F. TSE MLM. ps ee 
£oRa 8 e 
25 PHYSICIAN'S “ 
: ge NAME (Type) Ji D, DAMIAN Se eee of fon DiS. 
& ee Wo. BURIAL, CREMATION, | 72b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, ton, or caunty) (State) 
~5> St pecify| 
ee: » | BURIAL 7/25/60 DAR HILL CEMETERY PRINCE COUNTY, MARYLAND 
eo \ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A15 (4) u ARNER E ~ SILVER SPRING, MD , Foca 
15M 97/58 Abie, z + __|oare jut _2 6 "60 Onttan : 


—_ 
Fe 


med with 
ale 


ES 


=) 


: ofter death. Page 4 
+ 


id campletely filled in by the funeral director, 


Then please remave carban papers. Pages 1 and 2 should b 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


ed by the haspital ar attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician an 


*. 


the registrar priar ta burial, crematian, or remaval, and in any event within 72 haurs after death. 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPIT, 
may be 


zs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0895 
On5+ CERTIFICATE OF DEATH a 208 


Reg. Dist. No. 
Ph Lenora eSIDENCE (Where deceased lived. If institution: Residence before odmissian) 


RY Lawp* COUNTY Monto an Omen y 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Rock yushhe, AZ. 


1, PLACE on DEATH 


ON 10nTGOMER By Bony nastan 


b. CITY OR TOWN (If outside corporote li rite | c. LENGTH OF STAY IN Ib 


‘PETDCs fad. 7 fa Days 


d. we digas (IE Gt in hasfitat, givé street gddress) d. STREET ADDRESS e. peered 
DUR ben Hosp tial. ALBERFLI ar a vs No 
3. Ni pls a First aoe 4 le 4. bare Month Day Yeor 
(Type or print) Ro Busi ER VaocHaw DEATH Fy/ AB 969 
5. SEX 6. COLOR GR RACE |7. MARRIED] NEVER MARRIED [] 8. DATE OF BIRTH g 9. AGE (in yoo IF UNDER Mes. TNE: ame 
W wivoweo [] _—bivorceo [] LY hal OS 13, vf i ; 


12. CITIZEN OF WHAT COUNTRY? 


VEX 


Ta. USUAL OCCUPATION (Give kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or foreign country} 
luring mast of working life, even if retired) 


Ce Rae eC | VIRGLW) 


13. FATHER'S NAME. SBAMECS 14, MOT IE 'S MAIDEN NAME 
OmAS Vau GhAaw LA EVA Es 
}}5, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. INFORMANT Address 7 J) LGERAT pide § 
eae nr 2p 4 Lavehanas Rocreishs 


18. CAUSE OF DEATH [Enter only one cause pos (b), and (c).] INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a) Bee i aS 

6 ne DUE TO 
CondiMfens, iP Shy, wich elf. Ligzt V1 SS) See 
gave rise to immediote DUETO 
couse (0), stoting the under- 

eee ° Ly pa he Uf, Lot CBee ee ee 


a Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o)|19. WAS AUTOFSY 
= 
& yes] No] 
% 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port I! of item 1B.) 
& |OR CONTRIBUTING (1 CAUSE OF DEATH 
U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 
& [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
rt Hour a.m. While __ Nat white foctory, street, office bldg., 0) | 
= p.m. 9 at wark [] ot work 
21. | certify that | attended the deceased fram___7 —_/ 119-49, 2 Se 19.69 that | last saw the deceased 
alive on___ £43. ee NQ_G2__, and thgtdegth accurred at_______ _M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


se J f4. d A; his> x 
RMS Keawcus C.. Aye Jp Beri sdf A te LOB csssaae 


No. Riles EM OHGN: 7b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
“i : 
Burial” | 7-26-60 Park Lawn Rockville, Ma. 


23. PODERAL DIRECTOR'S SIGNATURE ADDRESS p al 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


FLL! gh lea . bag KM vargJUL 2 6 '60 si ects 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 G825 4) 
I. Gertrude Wagends { {;"° CERTIFICATE OF DEATH 


cat 


~ ss Reg. Dist. No. 
& 3 % 1 eel Cages 2: bir peace (Where deceased lived. If institutian: Residence befare admission} 
g 3 ae ‘0. STATI b, COUNTY 
jacoe lontgomery eae aoa Maryland 
=) ay b. CITY OR TOWN (If outside corporate limits, write] ¢, LENGTH OF STAY IN Ib ©. CITY OR TOWN (IF autside corporate limitswrite RURAL ond give nearest tawn} 
iH of RURAL and ae nearest tawn) % FA 
2 52 aithersburg 6 yrs 9 mo. Baltimore = Y t 
& 22f ‘d. NAME OF HOSPITAL (If not in hospital, give street address) d, STREET ADDRESS fe. IS RESIDENCE 
° =e OR INSTITUTION ™ ON A FARM? 
&: As ¥ : A 2205 E. Oliver St. ves F] No 
were 
RAS 3. NAMEOF fT . First Middle lost 4, DATE Month Day Yeor 
De DECEASE! — OF — { 
o dl a - 
24 tree orem) & CR | Rd WAGE N 2A bee Sy b 2/1960 
3 S. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [MJ |B. DATE OF BIRTH 9. AGE, Lin oor iF UNDER 1 YEAR| IF UNDER 24 HRS. 
. Days Hour: Min. 
Female White |wioowe t) pivorceo [] Feb. 2, 1883 yrs. Ms ale 


10a. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or foreign cauntry} 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 


o 


Mensivg TOW md 


& 


page 3 shau! 


NaMeinn, Sarah E. Glover 
‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 


Baraare” | 7/23/60 


‘22c. NAME OF CEMETERY OR CREMATORY 
Baltimore Cemetery 


22d, LOCATION (City, tawn, ar county) State) 


Baltimore, Maryland 


x 
& 
© 
3 = 
3 
ke) 05 
3 
Soe 
5 
238 
£2 Sales clerk Maryland U.S.A, 
g os 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
sat es y) 
§ Bee Samuel M. Waggner Sarah Jane ¢nee Kirb 
2@ Bas 1S. WAS DECEASED EVER IN,U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO INFORMANT ‘Address 
z 
= a — ae (Yes, no, of unknown} (NF yes, give wor or dates of service} 
& pts no | 213-01-1253 | Asbury Home records » Gaithersburg, Md. : 
a ts 1B. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b). and (c). ; INTERVAL BETWEEN 
8 522 ? L - ONSET AND DEATH 
£0; PART |. DEATH WAS CAUSED BY: ; d 
2 oge 22 IMMEDIATE CAUSE (0} CERESRAL VASA4VLAR AtZi civ/ 
og a) of 
he DUE TO . 
3 tee O81) ye 
= fer Conditions, if @ny, which (b} AR Te RO SEAERESIC 
3 Bes gove rise ta immediate 
Bis Se cause (a), stating the undes- ( OVE TO 
e g 4-3 lying cause lost, a a) 
oes LANE toe aS 
22955 z Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT, RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
Hasse fe) ne —Arrreeeee 4 PERFORMED? 
Fad = = +, 
yeas 5 Eruetvee of hefF/ 1p ves) Nom 
Pes = |200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part I of item 18.) 
aoe & | OR CONTRIBUTING L] CAUSE OF DEATH 
eves uu o } 
agees (IF EITHER, NOTIFY MEDICAL EXAMINER 
Z segs S ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Hame, farm, | 20F. (City or town) (County) (State) 
25523 S$ Hour a.m, While anwiile factory, street, office bldg., ete} | 
rea eagee 3 i p.m. 19 {ot wark [7] at work [J H 
OF Les - oe = 
z gs ra 21. | certify that | attended the deceased from___@-—s20__, 926, to__. 7 —_2t/ =e Fi 1922 that | last saw the deceased 
o =a 903 5 wes) 4 
cs $3 alive one See. 19.42 _, and that death accurred at_G_42._M, fram the causes and an the date stated abave. 
5 = Ose . ADDRESS (Street, city ar town, state) DATE SIGNED 
L5G o> ACTUAL SDA k, aa ALE po. 2 oh a 
ape ss SIGNATURI 4 AL MD. Lolag CéidaR khawe 7 -2/-c6 
a 
5 
é 
3 
° 
Eo 


TO HOSPIT, 
may be 1 
TO FUNER 


23. FUNERAL DIRECTOR'S SIGNATURE 4 ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) _ TIN td. fe 
1SM 9/SB » 4 é- —_ DATE 5 '60 Gattun §£ Foose 


\ 


_ MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 8 2 6 { } 
$2 85 CERTIFICATE OF DEATH 
te 2) 
S 3 es 16 PRACE ‘OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
2 Ae eo 0. SI b, COUNTY 
- 3 Montgomery BALAN, Maryland Mont romery 
*) b. Sra ade: (lf a eerPorete limits, write | c. LENGTH OF STAY IN 1b ag. CITY OR TOWN (If outside corporate limits, write RURAL ond give neores! town) 
a ‘ond give nearest town) é 
Bs iney 2 hours 7 Gaithersburg 
= ‘4 2 » d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
erty ( / 2 OR INSTITUTION ON A FARM? 
sa: - Montgomery General Hosp, || J 7 James Street, ves [No Bg 
2 
. 3. NAME OF Fi i 4. 
a Ree rst Middle Lost DATE Month Doy Yeor 
: as (Type ar print) Ward PERTH Ju! 19 
ex 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [XJ | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 5 a lost birthday) [Months] Doys | Haprs f 
ve Male White —|woowe Q pivorceo [] July 25, 196 a Gyre. + 56 
3 ¢ 10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 112. CITIZEN OF WHAT COUNTRY? 
gs during most of warking life, even if retired) 
5 - - Maryland U.S. 


14, MOTHER’S MAIDEN NAME 
Sandra Norson 


13, FATHER'S NAME 


Carlton Wendell Ward 


- 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, oF unknown) {It yes, give war or dates of service) 
no | = mother 
1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 


Then please remov: 


7 MBH Pesmaterity ,2umuror ity 
ane ony, which (we, ght / /b . 0 os: 


: ) 
gave rise to immediote 
couse (0), stoting the under- DUE TO 
gietigieaute Jos 


transit permit. 


the State Board of Health prior ta burial, crematian, or remaval, and in any event, 


3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
= 

Fay bs yes] NO Be 
= 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port II of item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
& [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
ray Hour While Nat while factory, street, office bldg., etc.) | 
= 19 {ot work [] at work Hl 


21.1 certify that (1) (this haspital) attended the deceased fram.__ 4010-2. 1 1F8.@, that (1) (we) last 


Lee IW 2S 19 Gand that death occurred ft .M, from the causes and an the date stated abave. 


‘22b. DATE 
SIGNED 


ATTENDING 
. | PHYS. 


OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 


ined by the haspital ar ottending physician. 
DIRECTOR: After this certificate has been signed by the attending physician and campletely fille 


MED. STAFF 
Ge pirector OO PHys. O 
YSICIAN’S 22d. ADDRESS 


A NAME (ye) Tack. Schumacher aithersburg 


Md. 


f 


page 3 shauld be detached for use os the buri 


& 5 4 2a. Cee ee 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
£32 Burvare” Wesley Grove Woodfieia, Md. 

2 2 ADDRESS: 25a. REC'D BY REGISTRAR 25b, REGISTRARS SIGNATURE 

ve ays 1a : Laytonsville, Mq. endl cst Cnthun § Fas 


26 7 oe Se eS, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8186 CERTIFICATE OF DEATH vez on W820} 


—_ 


ts TS OF DEATH 2. rl RESIDENCE (Where deceased fived. If institution: Residence before admission) 
Haast : 
HWhtgomery manviann || ° Hifeyland b COUNTY’ viontgomery 
b. CITY OR TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 


nr death. Poge 4 


Then please remove carbon papers. Pages 1 and 2 should be filed with 


Rockville Rockville ”, CF 
d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS e. 1S REStTDENCE 
OR INSTITUTION eS 5 z Dp / ON A FARM? 
lé Viers Mill Road 12 Viers Mill Road yes] Nod] 
). NAME OF First Middle Lost 4. DATE Month Dey Year 
DECEASED A OF dg F 
ype er print) = CLARA BELLE WARREN bam July 2, 1900 


5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [} 
Female White wivowen [f —_—bivorceod F] 


B. DATE OF BIRTH 


Nov.25,1885 


9. AGE {In yoors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ys hday) [Months] Doys | Hours | Min. 
yes, 


12, CITIZEN OF WHAT COUNTRY? 


8 
8 
fs 
4 
5 
€ 
2 
£ 
> 
F) 
Ss 
a 3 
~ & 
sey 
33 
ry 
2 Ee ‘ie 100. USUAL OCCUPATION (Give kind af wark Gone] 106. KIND: OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stet foreign court) 
3 peer eal ca len, eh 
§ 2.8% Housewi Own Home N. Carolina WSA 
g ces 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
aes Edwin B. Warren Sarah Ann Pledger 
Po £ 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
5 6 = {Yet, no, oF unknown) {IF yes, give wor or dates of service) » i 2 
2 Bee No | None Bobbie W. Wells-Item# 2 
ge 3 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (€).] INTERVAL BETWEEN 
See ie ee 4 PA A 
glee RTI: DEATH MEDIATE CAust fo) COmmon bile duct ebstruction 2: months 
5 fe? i overo Carcinoma ef the pancreas with metastases to the 
> y 
= S22 Conditions, if ony, which w region ef the common bile duct. 5 years 
rf 3 Hl S gove rise lo immediote Ge aS cn «a 
= = couse [o}, stoting the under- 
g é ce lying couse lost. (©. 
Bg 3 5 > ra Pant II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DiSEASE CONDITION GIVEN IN PART 1(0)|19. Re ey ae 
8,225 = 
es 45 ‘* none Yes) NOK) 
20902 u 
Fotss = [200. ACCIDENT WAS UNDERLYING L]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
mebinte < & | OR CONTRIBUTING C1 CAUSE OF DEATH 
ZEees % | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ZoEes & [20c. TIME OF INJURY “Month, Doy, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 
= 5 e Pay 8 Hour o. m. While Not wl foctory, street, office bldg., sash 
aie SS = p.m, 19 Jot work [J ot work [J 
OF. 85 F 
z SEs 21. | certify thot | attended the deceosed from.___._.June 28 _, 1960_, to__July.25____. , 198Q,,that | last sow the deceased 
3 sa s 33 alive on___@) ~~ 11960 19_______, and that death accurred atLO: 004m, fram the causes and on the date stated obove. 
E= Oto ADDRESS (Street, city or town, stote) DATE SIGNED 
< 20a sen 5 TL 
“> go ve SIGNATURE, .D. 
sgDa 
ae Q o 
& 2 Mamtine Harold S. Tidler-8402 Fenton Street,Silver Sprin 
& 5) S iM ? ) [2 Sy EIEN, ‘Yb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY %2d. LOCATION (City, town, or county) (Stote) 
te ge ut BYSYAL Bete! 7/5/60 arklawn Rockville, Maryland 
Chas ; 
ee \N 23. FUNERAL DIRECTOR'S SIGNATURE 331 how M TAPERS Ave 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
AA ie ah E : c 
ae “Tyson Wheeler-poorviiie, Maryland pate JUL 6 _’60 Cnthan 2 Pasa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8286 CERTIFICATE OF DEATH 08262 


~ = 


* ft x Reg. Dist. No. 
& 4 Ki 1 Wee eased 2: Pere neniD ice (Where deceased lived. If institution: Residence before odmission) 
5 1s Ie 
= "agg : Montgomery marviano || > "“"Maryland ® COUNTY Mont g « 
: r b. CITY OR TOWN (lf pi Corporale limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limils, wrile RURAL and give nearest lown) 
an ive ner t low . 2 . 
$ 2 Linéotn Park life Lincoln Park, Rockville 
’ 
4 > 
2 + d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
3° bd ‘OR INSTITUTION : ON A FARM? 
. Ss 5 Frederick Ave ves C] No i 
: 5 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
a 3; {Type or print) Laura Washington2 42 dam duly 5 1900 
© 
a > $. SEX 6. COLOR OR RACE |7. MARRIED[-] NEVER MARRIED [] |8- DATE OF BIRTH 9%. aia IF UNDER 24 HRS. 
= s Min. 
= fem G wiooweryg _ovorceo] | March 12, 1886 ye ‘ 
£ Ea. 10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 82s during mos! of ea) life, even if retired) 
S$ oe lousekeeper Maryland (GES 
3 2 4 ¥/ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3g =) 
Bs Soyer I William Holly Caroline % UN Anow ¥% 
= $68 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. | _ INFORMANT ‘Address 
3 a 5 £ (Yes, no, oF unknown) UNF yes, give wor or dates of service) 
5 gtk | 
2 £3 
3 £8 = 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond (c)-] INTERVAL BETWEEN 
yee PART |. DEATH WAS CAUSED BY: Carcinoma Abdominal & Thoracic 
2 os< oe ; CAUSE (0 
5 = = g & i | DUE TO 7 , 
> f 
Fee as, ‘onditfons, If ony, which rm Carcinoma Pelvic 
$s gEs gave rise to immediate 
3 Bas cause (a}, stoting the under. ( DUE TO 
gesx z lying cause lost. fe). 
852% gluing icauseslost.. 
z 3 € 5 2 ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “a Bie jel! 
2R0Fs oe i 
Buss & veal no fg 
Lao Bo 0 
<= S = 
Foss [290 ACCIDENT Was UNDERLYING C)_]20b, DESCRIBE HOW INIURY OCCU Enter nature of injury in Port | or Port Il of item 16.) 
== & oe USE O1 ATH 
Z § g £5 & [UF EITHER, NOTIFY MEDICAL EXAMINER] 
2353s % [20c TIME OF INJURY Mor Doy, Year | 20d, CURRED | 20e, PLACE OF INJURY (Home, form, 1 20f. {City or town! (County) 
+5225 6 wr. i 7 clorys at fe.) 4 
chee 3 ile Not H 
zsE25 2 pm, 13 lot work (C] at work { 
OE,os , 
ay abate 21. | certify that | attended the deceased from__June 27, 19.60 to ___July.___5, 196Qthat | last saw the deceased 
S54 = $3 _, 19,60 _, and that death occurred ath Lt 35M, Aram the causes and on the date stated abave. 
a2 4 
Fos ADDRESS (Street, city or town, state) DATE SIGNED 
Faro?’ 
qa 
a pEss siewaton wo.._Norbeck, Silver Spring,Md. 7/8/60 
fg2o 
& 35 macau? = Webster Sewell 
ee ne ee 
a 3 3 2 2 ‘220. BURIAL, Segeans Tb. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {State) 
}+y ect 
PsP es mad” | 7/e/e Lincoln Park., Rockville, Mi, 
ae. 23. FUI MRECTOR'S SIGNATPRE ADDRESS ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
V5 AIS (4) M ‘ 
1sM 9758 Ct le, Mi. cate JUL 13 60 Cktan 2 Kinin 
2 


e 


jely filled in by the funeral directar, 


ae 
Ba 


after death. Page 4 


R ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 


d by the haspital ar attending physician. 


TO HOSP! 


J 
axed 


=> 


may be 
TO FUNER. 


RECTOR: After this certificate has been signed by the attending physician and camplet 


a 


2 
= 
& 
S 


Pages 1 and 2 should be filed with 


g 
3 
& 
$ 
3 


bon papers. 


Then please renfave 
cremation, ar remaval, and in ony event, aiinin 


be detached for use as the burial-transit permit. 


the State Board of Health prior to burial 


page 3 shou! 


tem 18 Film 268 8-2-6(MARYLAND STATE DEPARTMENT OF HEALTH 


8 oe 8 ION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND (} §2 he 
CERTIFICATE OF DEATH 
he bg Gad ‘OF ot 2 ae ane (Where deceased lived. If institution: Residence before odmipsen) 
o. = b, COUNTY . 
Montgomery eee Maryland ¢ } chery 
b. CITY OR TOWN (IF outside Pre ioe limits, weite | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) re) ii =. 
Bethesda (Rural) 4 hours Seamon SoLomavS ‘ = 
d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
U, S, Naval Hospital 216, Naval Air Station Annex yes 1] No 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED | 
ee Sent John Robert WATERS esl Jul; ak 19 60 
S. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [3 | 8 DATE OF BIRTH 9. AGE (In years |!F UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) "Months Hours | Min. 
Male Caucasian |widowep F] Divorced [] 11-5-57 Qs. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired) 
None Florida 
14. MOTHER'S MAIDEN NAME 


112. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


c 


MEDICAL CERTIFICATION, 


or 


INTERVAL BETWEEN 


4 a 
VS 


. 


24 hrs. 


At DISEASE CONDITION GIVEN IN PART 1 1) 19. WAS AUTOPSY 


PERFORMED? 


yes Gt No] 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 


‘20e. PLACE OF INJURY (Home, form, | 20F. (Cily or 1own) (County) {Stote) 
foctory, sireel, office bldg. etc.) | 


[Yes, no, oF unknown) | [IF yes, give wor or dates of service) 
18. CAUSE OF DEATH [Enter only one couse per,| line for (0), (b), ond (c) 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} ee ONG, 
couse (0), stoting the under- 
‘OR CONTRIBUTING L) CAUSE OF DEATH 
lot work [-] ot work 


13. FATHER'S NAME 
Evelyn H. HOPE 
No 
4 r 
3 4 4,5 DUE TO 
DUE “5 Menin, ae isf organism unkno n 
lying couse lost. ud 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2). b certify that (I) (kictoacin) ottended the ad fram July 24 5p a__Suly 24 __. 19.80, that (1) (wet last 
i if 


John Howard WATERS 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
None Hospi Records 
Condit f ony, which 
gove rise to immediote 
Past il, OTHER SIGNIFICANT CONDITIONS TOE TO DEATH 4 NOT RELATED TO THETE! 
200. ACCIDENT WAS UNDERLYING 1) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour oo, m. While Not while 
saw the deceased 
22e. SIGNATURE 


am the causes and an the date stated abave. 
22b. DATE 


bh MR o a o 1225-00". 


‘22d. ADDRESS. 


ATTENDING 
PHYS. 


Rc. PHYS! 
NAME (ype) 


G. B. AVERY, Lt, 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


REMOVAL (54 7 2c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City, town, or county) (tole) 
pec 
= T-27-60 Woodlawn Memorial Park Greenville South Carolina 


24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 


arkness Funeral Home, Mutual, Maryland pare JUL @ 8 ’60 Ontbun £ Kiara 


lost birthdoy} Min, 


yrs. 


Female White — |wiooweng) —ovorceoO | July 1, 1870 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


1 MARYLAND STATE DEPARTMENT OF HEALTH . 
pases OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND (} 8 2 6 4 
Noe 82005 CERTIFICATE OF DEATH 
8 3 3 a oun 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
5 8 °. °. b. COUNTY, 
* 33 eee Maryand Montgomery 
= z-) o b. CITY OR TOWN (if outside corporote limi rite cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g sf RURAL ond give nearest town} ~3 
eee, Bethesda, Md. 24 years Bethesda, Maryland : 
2 a 2£ d. NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS e. IS RESIDENCE 
os =3 xX OR INSTITUTION ON A FARM? 
ss: ( 4609 S. Chelsea La. ,Beth, ,Md. || 4609 S.Chelsea ves ONO 
5 & 3. NAME OF First Middle Lost 4. DATE Month ier Yeor 
zs Kye cecpein) Minnie A. Webster pear ely. 30 19 60 
=o 5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ju 
a 
3 
8 
7: 


rbon popers. 
1, within'¥2 hours ofter death. 


No. S| 4 


saw Tel alive an ZL___\969. ond that death accurred dt-75 M4, fram the cGuses and an the date stated abave. 
a = 


= 
x 
€ 
= 
Ss 
oa 
2 
5 
3 if 
ae Housewife Home N.Y. U.S.A, 
3 ie 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

. 
8 . 
3 8 Y Josiah Clark Mary Bartlett 
S £ 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
— ) — {¥es, no, oF unknown) (it yes. give wor or dotes of service) 
8 pte No | "No None Stewart H, Webster, 4609 S.Chelsea La. 
3 g 2 = 1B. CAUSE OF DEATH [Enter only one couse per line for (0}, (b), ond (c).} 5 INTERVAL BETWEEN 
S fae PART |. DEATH WAS CAUSED BY: eeretranred 
24 é 5 5 ~ “s IMMEDIATE CAUSE (o), 
5 285 SAAN x DUE TO , 

=o 2 . 
= Fes Guna goee Arie a trrhwvreLk Arie treder ce vote, 
3 Bes gove rise to immediote 
25 eee couse (o}, stoting the under. ( DUE TO . anki tir014, 
Gesse lying couse lost. a a Apter 
eS cas Sung LCONR Teste, j 
"3 a 2 6 ra Pat iH. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. pila Fe 
232 = 
yes S ves} NOR] 
eeas ¢ & [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 16.) 
233 & | OR CONTRIBUTING L] CAUSE OF DEATH 
<q § a © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 os 3 [®e. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
58 a Ae com naterats foctory, street, office bidg., etc.) | 
=z 2 ia 1 
aoe = p.m. 
Oss 7 ‘ j 
zz: 21. | certify that (I) (this haspital) Attended the deceased from... ih A, 198% 10____7F (32 _., 198_9 that (I) (we} last 
occ 
Ble 
(= 
<26 
x e 


7 2.9ATE 
ATTENDING MED, STAFF IGNED 

7H. , ee vo, [AR8 $e BIERCTOR PHYS. 7/3 ‘Gs 
ad. ADDRESS Y a? LA 
ES 


—, 


‘Te. PHYSICIAN'S 


MME MAS FO’ CoNWNOR Me. 


page 3 should be detoched for use as the buri 
the State Board of Health prior ta burial. cremation, 


ie 

28 Ey 23a. BURIAL, CREMATION, | 23b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (Stote) 
9,5 REMQVAL,(Specify} i a 

es Buria Aug. 5,1960 Hillside Cem., Holley, New York 

iShag 2 24, FUNERAL DIRECTOR'S SIGNATURE 753P'"Wisconsin Ave Bo. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 

YEAS a Robert A. Pumphrey Bethesda 14, Md. |osef@S_ "60 | Guthn fi fama 

15M 9/59 2. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8130 CERTIFICATE OF DEATH gta tee 


W Ye Hee DEATH r 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. 


marnase | WL RVLW DO YEN TRIMERS 


b. CITY OR TOWN (If outside corporote limits, ¥ril ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write Mi. give nearest town) 


RURAL ond edn ry y; LC 3 yy VA sem aA pac - i, oy 


d. NAME pF ile ae {tf not in hospital, give 2 iat oddress} | d. STREET ADDRESS e. IS RESIDENCE 


Lables Mihewe tei WILL COLL | ttinen 


Middle Lost 4 pee Month Yeor 


4. Ras D /, [€é oy B. | Ld. NG ie Stara Pad LL, kh, Lea wll 


5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] | 8. DATE OF BIRTH IF UNDER 1 YEAR| IF UNDER 24 HRS. 


t LG, ZL | MJlgE WIDOWED [} Divorced [] YULy BLU | OF sean 


100. USUAL OCCUPATION (Give kind of work done/ 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign LZ 12. CITIZEN OF WHAT COUNTRY? 


PUUSADUIE LE” | WtMwk | WAEHINGTIN P@| USA: 


43. Le ‘S a 14, MOTHER'S MAIDEN: ro, 


GZ ‘ “ AL we SECURITY NO. 117. ws AMMO WA 


ont 


oy the funeral directar, 


Pages 1 and 2 should be filed with 


* 


death. 


ficate be executed within 24 hpucs ofter death: Page 4 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. 


ena re alld 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c) ren BETWEEN. 


PART f. DEATH WAS CAUSED BY, Nigel ses) 
IMMEDIATE CAUSE {P 


Then please remave carban papers. 


couse {0}, stoting the under- 
lying couse Josl. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho} | 19. WAS AUTOPSY 
ves [J 


PERI SNe 3 
eS Noor | 


200. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING £) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, hig (City or town) (County) {(Stote) 
Hour om, While Not while foctory, street, office bldg., etc.) 
p.m. 19 lot work [] of work [J 
21, | certify that | attended the deceased fromaetazs some Qf, 9. 3$t0: aa (LFS 1926 Cahai ttn saw terdbebarel 
alive i 19. at | and that death occurred ot ZOLM, froth the causes and on the date stated abave. 


ate has been signed by the attending physician and completely filled 


ing physician. 
e burial-transit permit. 


MEDICAL CERTIFICATION 


"ADDRESS (Street, city or town, stote} DATE SIGNED 


1 III Wo LILLE 
suven§ PRwener aie 2: 


ro Et iwc eLicetigeccdl Gee 


oe 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ieee YY one Jt 1 9°60 | cute 


IRECTOR: After this certi 


ed by the haspi 
page 3 shauld be detached far use as thi 


€. 


TO FUNER’ 


the registrar priar ta burial, cremation, or remaval, and in any event within 72 haurs al 


may be 


8 
« 
3 
73. 
© 
S 
x) 
= 
s 
an 
ig 
tf 
s 
2 
° 
= 
= 
3 
is 
2 
ae 
<2 
é- 
2 
z 
re) 
z 
E 
< 
a 
° 
¥ 
< 
= 
= 
S 
° 
=x 
° 
La 


MARYLAND STATE DEPARTMENT OF HEALTH 
8 yin IN OF STATISTICAL RESEARCH AND RECORDS —— BALTIMORE 1, MARYLAND 0 §26 5 


CERTIFICATE OF DEATH 


2 Beir RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
STATE b. COUNTY r 


“Virginia Fairfax 


c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 


Falls Church CX 


d. STREET ADDRESS 


MARYLAND 


b. CITY OR TOWN (IF outside corporote limits, write 
RURAL ond give nearest town} 


¢. LENGTH OF STAY IN Ib 


2h6 days 


d. NAME OF HOSPITAL (If nat in hospital, give street address) 
OR INSTITUTION 


e. IS RESIDENCE 
ON A FARM? 


yes [] no & 


s after death. Page 4 


by the funeral 


° 


After this certificate has been signed by the attending physician ond completely filled 


Pages 1 and 2 should be filed with 


e ot First Middle Lost 4. DATE Month Day Year 
DECEASED F 
SE J Louis Whittaker! °'"™ 19 
5. SEX 6. COLOR OR RACE |7. MARRIED GY NEVER MARRIED [[] | 8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR id UNDER 24 HRS. 


lost birthdoy) [Months] Days | Hours 


Male White wipowep [] DivoRCED [] August i 1933. 26 yrs. 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
U.She 


Min 


13. FATHER'S NAME 


Louis Moni: 
Pion oe selieoay Tr eigielse.e tamartaced 


No Clinical Center, Bethes: 
18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), and ‘] Synovial Sarcoma - Right Hip 
ran « O*ATneoiate cause (o.__With metastasis to lungs & bone 


/ @Qy DUE TO 
Conditions, if L Paid 


in 72 hours after death. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then pleose remave corbon papers. 


krematian, ar removol, and in any event, 


OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 


= : ie! tb). 
£ gove rise to immediote 
£ couse (a), stoting the under. ( DUE TO 
gs lying couse lost. a 
236 3 Paay Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
~ $3 = 
4 2 aN 3 Yes §] No] 
mes } = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Port Il of item 18.) 
até & | OR CONTRIBUTING L] CAUSE OF DEATH 
eed home| & | (OF EITHER, NOTIFY MEDICAL EXAMINER) 
Sed 5 ip 20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, T20f. (City or town) (County) (State) 
yee Hour a.m. While Not while foctory, street, office bldg., etc.) | 
see p.m. 19 lot work [] ot work t 
Se IS. 
$ ete 21.1 certify thot (I) (this hospitol) attended : age from November a 159... ta July. fv A rem 19.60. that (l) (we) last 
i 
> ih p= saw the deceased alive onduly 7 - 482 960 » and thot death occurred at5s2hy, PMn the couses and an the dote stated obove. 
=6 38 Zo. SIGNATURE 7b.DATE 
> oD ATTENDING M TAFE ,| 
o8 gs / +. Witlon. 4 M.D. | PHYS. Bikector PHYS. 7/8/60 
e= 
Fa25 fae a 4 0°%SThe Clinical Cenetr, National 
> £8 George fF Miller, ie M.D. th. ethesda 1) Made. 
‘a af s..of Health, B 1h, = 
Fa B2°8 7. BURIAL, CREMATION, [23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
A} EMOVAL (Specify F, A 
aoe ee Burial 7/11/60 Gate of Heaven Cem. Silver Spring, Maryland 
ee 


24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 250. REC'D 8Y REGISTRAR 25b, REGISTRAR’S Sg 


obert A. Pumphrey Bethesda, Maryland|,,gy 1260 Oriten £, 


ae 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Too. 


FOR STATE SIGS _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08267 


HEALTH D PT. PLACE OF DEATH "2. USUAL RESIDENCE {Whare daceasad livad, If institutions Rasi jence bafora admission} 
a 


a. STATE b. COUNTY 
lating ; ney MARYLAND || __ irre 
b. CITY OR TOWN (if outsiaf corporate limits, c. LENGTH OF STAY IN 1b ae CITY. OR] TOWN {If outside corpor: limits, "O RURAL end giva fiaaras! town) 


RAL and give ras! town) 


d. NAME OF HOSPITAL OR INSTITUTION (i in hospital, give straatdeddress) | 4. 5 ae ADDRESS , ; a. IS RESIDENCE 


¥ ON A FARM? 


~ 
ae |) PAA aren og ves C] NO Boe 
3. NAME OF : At ‘ id . “Last | 4. DATE ‘Month Dey Yo Pa 


DECEASED | OF 
(Typa or print) | DEATH 


Page 


ssary, 


eal 
s} 


i 

a 
ES 
2 
o 
7o 
$s 
“a 
" 
a 
= 
x 
N 
= 
= 
oO 
= 
3 
3 
x 
o 
2 
5| 
° 
4 
wi 
2 
o 
8 


ts Board oj 


FS. SEX "16. COLOR OR RACE! 7, aRRied [] NEVER MARRIED iv ‘B. DATE OF BIRTH H iF UNDER Bae it 


Ee-€. wiboweD [-] vivorceo[]| S —/ Sn SS bee ; we 2nd 


fos. USUAL OCCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | Ii. BIRTHPLACE eae orforeign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, avan if ratirad) 


— —s ed | BAA-S 


|. FATHER’S NAME 44. Kirk MAIDEN NAME 


» tla 


|, 2, and 3 to the funeral 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should 


‘2 hours after deat! 


Tach Phat bart = c 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. INFORMANT 
(Yas, no, of unkown) | (Ifyasgive war ordatasofservics) 


event W) 


Item 18, Give Pages 1 


| 18. CAUSE OF DEATH [Enior only ona cause par lina for (a), (b), and (e).] a Be = : INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: CNEETAND'DEATE 
: ge, IMMEDIATE CAUSE (e) 
Y 7 - Vas DUE TO 
Conditions, it anf which (b} 
1 isp to immadiata causa 


stating the undarlying 
cause last, te) 


in any 


in pencil in 


a“ 


DUE TO 


as a burial-transit permit. File pages 1 and 2 with the St 


ing 


PART 1. ‘OTHER SIGNIFICANT CONDITIONS Cx CONTRIBUTING TO DEATH BUT NOT “RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a) 19. WAS AUTOPSY 
eee PERFORMED? 


es [NOTA 


ation, or removal, and 


« 


20a. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Eniar nature of injury In Part I or Part Il of itam 1B.) 
PRIMARY [1 or CONTRIBUTING C] 
CAUSE OF DEATH. 


20e. TIME OF INJURY Month, Day, Yaer | 2Dd. INJURY OCCURRED | 20, PLACE OF INJURY (Homa, farm, | 2Df. (Clty or town) ~~ (County) (State) 
Hour a.m, Whila Not While factory, streat, offica bldg., atc.) | 
p.m. wv at work at work i 


MEDICAL CERTIFICATION 


21, I certify that | took charge of the remains described above, held an Autopsy lat Inspection K. Inquiry [¥. and in my opinion 
death resulted from: Natural causes A Accident (ea Suicide ia. Homicide Oo Undetermined manner =) 


CHIEF MEDICAL EXAMINER [“] 
ACTUAL / 3, Pp el Kf 
SIGNATURE mp, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER [x] pe Px ¢ 
2 combi L# AWK Ne Ke S CALLA Addrass (Streat, city, town, or county) 
22a. BURIAL, CREMATION] 226. DATE THEREOF | 22e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) = 


% “Worial” 1/5/60 Brooke Grove., Lavtonsville, Mi. 
23. 


. ERAL DIREGTOR ADDRESS: 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
R Ma | 
(Chie ed bcorher— ockville, oadill 6 '6O . 
7 > at 


ae Catton foam 


MEDICAL EXAMINER: This ce 


ite the certificate, writing the word “pend! 


& 


please ex’ 


or its designated agent, prior to burial, 


TO DE: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8131 MEDICAL EXAMINER'S CERTIFICATE OF DEATH - Dye 


c—] 


ts s 
£ 3 ne sas Nite 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admitsion) 
a. ia] 
me Montgomery marian || SE Maryland ». COUNTY Montg. 
rad = b. CITY OR cis eae corporote limits, write RURAL ¢. LENGTH OF STAY IN Ib. | ¢. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest tawn) 
ts cape sd 
= = Silver Spring + Silver Spring (rural) 
fs @. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) <4. STREET ADDRESS o- IS RESIDENCE 
oe Colesville - Fairland Rd. Colesville- Fairland Rd. yes] No 
3 3. NAME OF First Middle lost 4. DATE Month Yeor 


OF 

death «= July = 1960” 19 

9. AGE {in yoou IF UNDER 24 HRS. 
“ae ee rae Hours | Min, 


‘Type tyne er ea) ZILPHIA WINKIE 


5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED LI 8. DATE OF BIRTH 


female col. wiowedT] _oworceo tt} | SAL 4609. 


V0e, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State ar foreign country) V2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
ousework ORANGE, VIRGINIA USA 


V3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Robert Winkie Mary Synder 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Yes, no, or unknown} Ilf yer, give war or dotes of service} 
Police Record 


If any d. 


iting the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta the funer 


2 


File poges 1 ond 2 with-the-cegistrar prior ta burial, cremation, 


ith farm PM3. Page 5 may be retained far your 


= 
3 
3 
3 
a) 
2 
c 
oO 
2 
& 
© 
8 
: a 18. CAUSE OF DEATH [Enter only one covse per line for (a), (b), ond {c).] INTERVAL BETWEEN 
gets PART 1, DEATH WAS CAUSED BY: 
Bere: S STIMMEDIATE CAUSE fo) Hernation of brain stem TS. 
§ 3 a 4 DUE TO 
eee Conditions, if any, which wo Cerebral edema 
Ss oo gave rise ta immediote cove ac 
o8 : - 
Rees {0}, stoting the underlying 
B853 case lot, te al Hemorrha; 
2 F Sg". 
ei 23 i z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOFSY 
8 OR “aes ves] no 
Shh © |200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port It of item 18.) 
° & 
sages & | PRIMARYXI or CONTRIBUTING C7 
2582 U [CAUSE OF DEATH. Reported beaten by common law husband 
2 
2 53 § [20e. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INIRY (Home, for form. t [208 (Ci oF Yow (County) (Store) 
wot 4 Hour om. While Not while! factory, street, office 
22° gL 2 7/3/60 _ _|2twor 0) work home ver Spring Montg. Ma. 
$22 20. catty that ' taok charge of the remains described abave, held an Autapsy [3 Inspection (1. Inquiry (2, and find that 
s 328 \ death resulted fram: Natural causes [], Accident [_], Suicide [], Homicide [XJ], Undetermined cause []. 
< sU5 1 3 
25 2n % 
as =e ap, CHIEF MEDICAL EXAMINER [] DAR Sane 
zeee | D. 
= ASSISTANT MEDICAL EXAMINER [_] 
as 5 EXAMINER'S 7/4/60 
awe NAME (Type) Fy roscha DEPUTY MEDICAL EXAMINER & 
aigg>* De WRAL, CREMATION, at inv Ze. NAME OF CEMETERY OR CREMATORY ZR LOCN OR ae een gy seh) 
2 eaters enovEet” 7/8/6 Taft Williams Funeral Home., Was 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Bao. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VS. ATSME(S) Rockville, Md. 


aie DATE 1 60 Chattan £. Prana 


MARYLAND STATE DEPARTMENT OF HEALTH 


Sop PF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 08269 _ 


oa 


+ cs 
S 3 3 1. SLAG er peRT 2 USUAL RESIDENCE (Where deceased a p institutian: Residence befare odmissian) 
o 8 Hae IN’ 
me ombgomery MARYLAND || Maryland iontgomery 
7 . b. CITY OR TOWN (If autside carporate limits, write c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF autside corporate limits, write RURAL and give nearest tawn} 
3 38 RURAL and give negrest oak 
2 5 Bethesda "(Rural ) 7 days Rockville 
= d. NAME OF HOSPITAL (if nat in haspital, give street address) d. STREET ADDRESS fe. 1S RESIDENCE 
3 (\ 5 OR INSTITUTION ON A FARM? 
‘ s U. S, Naval Hospital 11229 Ashley Drive sEUISD 
t 3. NAME OF First Middle Lost 4. DATE Doy Year 
DECEASED | OF 
(Type ar print) Alan Edward WITHAM DEATH 201960 
S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [2 | 8. DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) Min. 
Male Caucasian |wioowes Divorced [] 3-8-57 yn. 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 


None ky ct eee Washington U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John M. WITHAM Helen M. PASCOE 
|. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
fax, no, oF unknown) {it yes, give wor or doles of service) 
No | None | Hospital Records 


a, 


1B. CAUSE OF DEATH [Enter anly one cause per line far (a), (b), and (c)-] 


PART I, DEATH WAS CAUSED BY: oe ' bat ae oe penile 
~ IMMEDIATE CAUSE (a) 


Conditions, if any, which See ge 
gave rise to immediate { 1 

cause (0), stating the under- be etatre) 

lying cause last. ae mote ( 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carban papers. Pages 1 and 2 should be 


Haur a. m. factary, street, affice bldg., 6) | 


p.m. 


While Nat while 
at wark [7} ot wark 


a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a}|19. WAS ALTOFSY 
% - 
we Yes No) 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II af item 1B.) 
& | OR CONTRIBUTING [J CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
& [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) (County) (State) 
2 
= 


to. July 20 __, 19.60, that (1) (we) lost 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ¥ 


O., and that death occurred ot. . from the causes and an the date stated above. 
ATTENDING MED. STAFF 
M.D. | PHYS. )__birECToR PHYS. 1 [-21-60 


hed by the haspital ar attending physician. 
DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the 


page 3 shauld be detached far use as the burial-transit permit. 


fe} 


La 


(22d. ADDRESS, 


the State Soard af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


ptt ummm, (on | ena eI tl i Jetted bas pe ei ie ed err Pe te 
% as ‘Bc, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, or caunty) (State) 

>> 
Bia Arlington National Arlington Virginia 
ee G ee. ADDRESS 250. REC'D BY REGISTRAR | 25b, epee ge 
Ve ANS {a R. A. hrey Buneral Home, Bet Ma. oat. 2 § '60 eas 


a 


‘OR STATE 


= 


is necessary, 


r 


ive Pages 1, 2, and 3 to the fureral director. age 


Page 5 may be retained fg 
72 


wii 


4 
5 
€ 
« 
o 
v 
5 
= 
c 
4 
8 
x 
a 
a 
<= 
EA 
So) 
= 
} 
3 
o 
x 
3 
= 
3 
3 
4 
% 
m4 
6 
= 
= 
6 
te 
2 
i 
a 


» MEDICAL EXAMINER 


please execute the certificate, writing the word “pending” in pen 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 
or its designated agent, prior fo burial, cremation, or removal, and in any event, 


TO DE 


VS. AISME 
5M 7/59 


hours after death. 


LTH DEPT. 


+ 


MARYLAND STATE DEPARTMENT OF HEALTH 
me STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13 2 MEDICAL EXAMINER'S CERTIFICATE OF DEATH N82eq. 


1. PLACE OF DEATH ~ |] 2, USUAL RESIDENCE (Where deceosed lived, If insfitutlon: Residence before edmission} 


poe say a, STATE b. COUNTY 
___ MARYLAND _ yn trmnty 
¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporele limits, write RURAL end give n town) 
4 u \ 


not in hospitel, give strogf eddress} yd. STREET ADDRESS 


| d. NAME OF HOSPITAL O! . IS RESIDENCE 


] * ON A FARM? 
fd sie Pac 2 atend Leen 'LO@UAS | Tig, Cve_| 5s ONO 
3. NAME OF "Middle Lest Teer, 7 
DECEASED 4 oF 
(Type or print} oy} L { ) Tha 4 4 phe 
‘5. SEX OLOR OR RACE) 7, apniep lagjnever MARRIED i B, DATEOFBIRTH =——CS {In yoo ¥ F UNDER 24 HRS, 
uns | Min. 


WIDOWED [_] pivorceD [[] v- al-7 l-/¢99_| 


We. USUAL OCCUPATHSN (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slete of foreign country} 


done durjag mpst of working life, even if retired) 


“V3. FATHER’S “4. worHERs MAIDEN NAME 


Pan th Cathey 2 


. INFORMANT Address 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgiveweror detes ofservice} 


YES Wi #1 577-01-3327 0M Fhink ung ) Me os 


|. CAUSE OF DEATH [Enter only one cause Per line for (e}, (b), end (c).) INTERVAL BETWEEN 


SET AND DEATH 
PART I. DEATH WAS CAUSED BY; 
. IMMEDIATE CAUSE (e) a <2 a. . pees we ee Gre. ad 


7 > DUE TO 
» 
Conditions, if eny, wHich (b) 


geve rise to Immediete ceuse 


(0), steting the underlying ( CUETO 

cause lest. te) | 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mel 19. WAS AUTOPSY 
Q i? em PERFORMED? 
fs | ves [] No A 
© | 20a. EXTERNAL CAUSE WAS. 2Db. DESCRIBE HOW INJURY OCCURED. (Enier neture of Injury In Pert | or Pert Il of item 18.) - - = 
& | PRIMARY [] or CONTRIBUTING [] 
& | CAUSE OF DEATH. 
3 20. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm,' 20f. (City ortown) ——~—«(County)  (Stete) 
a Hour @.m. While __Not White fectory, street, office bldg., etc.) | 
2 pin ” jet work [_] et work [_] \ 


21. I certify that | took charge of the remains described above, held an Autopsy Et Inspection Inquiry and in my opinion 


death resulted from: Natural causes war Accident im Suicide et Homicide Oo Undetermined manner (el 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL ; 
marine IBitethat map, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S a Bb h rs 7- SiGe 
NAME (Type) AAWK o 20¢ha yt Addrats (Street, city, town, or county) ~ st = 
2ae. BURIAL, CREMATION,| 226. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, or country) ~— (Stete) 


REMOVAL (Specify) 
July 14, 1960 ARLINGTON NATL. CEMETERY ARLINGTON, VIRGINIA 


BURIAL 
240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


23, Ful AL Qi) ‘Ol ADJ ic 
Piper 3 2. PUMPHREY 4 INE.» SEVER SPRING, Ce rer Cntlen £. Kean 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


} 8994 08271 
298 CERTIFICATE OF DEATH 
~ se | Reg, Dis! 
£ ———> 
S a3 ‘eG TUACE OF oekyl Hs inion RESIDENCE (Where deceosed lived. If institution: Residence before Seitiaten 
a] 2 o ~ — b. COUNTY 
= 32( M ontqomey esas Ma NY Mont?pmer 
ie Be 7 b. een ‘OR TOWN (If ounide chrporote limits, write ee deel 2 A c. CITY OR TOWN (If outside corporote limits, write RURAL ond give/nearest town) 
5 pve nsecott power } 
$ 22 = moll} idetresd 
B 33 4. NAME OF HOSPITAL (I oa give street me i OF a STREET pon i, if 1g RESIDENCE 
2 22 , 
ioe 5 X <s aks Half Road } 3 fools (Goad ves] Noy 
@: 6 3 NAME OF First Middle Lost 4. DATE Yeor 
35 igeaier ipa) Ks She gl Ae. = fora DEATH fr, ee 


a 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED 0 8. DATE OF 3 


Lb wipowed F] oworceo) | Sep {Fol 


9. AGE {In ydors 


lost bighday) 
Sem. 


ficote be executed within 24ly 


a 0s. USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY [17 [eIRTHP a: [Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
4 ait most of working life, even if retired) ?P 6) s A 
¢ A A au, 
8 3. a NAME Ta. MOTHER'S MAIDEN NAME 
; \W. E If W. 
: dws enger a &, Weaver 
% al pecenOE IN U. 5. ARMED FORCES? pe soc! — NO. 17. INFORMANT ‘Address 
E 1 unknow (It yet, give wor of date: of service) ‘ | K 
: “4.0 577-S0-T4 3 feo u 
3 TB. CAUSE OF DEATH [Ente only one couse per line fo 0, (8. ond (2 INTERVAL BETWEEN 
a PART 1. DEATH WAS CAUSED BY: ae nee Neen 
§ \IMMEDIATE CAUSE (a) ELS 
$ y 
= 


‘ DUE TO 


Conditions, it ony, which b) Loe. IPFA omar oreo 


gove rise to immediate 
couse (0), stoting the under: ( DUE TO 
lying couse lost. {c) 


Parr tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. rid iar 


Ys o NO 


ransit permit. 


the registrar priar to burial, crematian, ar removal, and in any event within 72 hours ofter deat! 


te has been signed by the attending physician and cfm 


200. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) CHO. 


ar attending physician. 


MEDICAL CERTIFICATION, 


ADDRESS (Stree!, city or lown, stote) DATE SIGNED 


MA ne 


ACTUAL 
SIGNATURE 


OR ATTENDING PHYSICIAN: The law requires that the death certi 


fed by the hospi 


= 20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (State) 
8 near oat eae teed Hears lcs erin Wi, ic 

= iy Far “Wiplacek cheeen ala) —_— 

3 21. | certify that | attended the deceosed fram._______ AE LEE. BE, ee “ECT, \9_____,that | last saw the deceased 
S ative on La hy Aa 19. LLL... ond that death accurred ol Lad 722M, fram the causes and an the date stated above. 
ce) 

& 

a 

€ 

a 


PHYSICIAN'S: 


poge 3 should be detached for use as the burial 


g NAME (Type LLM A LAL: these. LE. FI ZIC0 
a a3 No. Ty ara ‘Wb. DATE THEREOF Zid. LOCATION (City, town, oF county) {Stote) 
=> ipecity} : + iY 
i Bur-Transiltt 7/28 ¢ Cemete Brickerville A. 
- 23. FUNERAL DIRECTOR'S a A Se 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
us Ale A Robert A. Pumphrey Bethesda, waryland loan 6 '60 Cutlun £, Hine 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
829 — CERTIFICATE OF DEATH hi kOe de 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) / 


o. COUNTY 0. STATE b. COUNTY i 
Merttea Montgomer MARYLAND Maryland ‘NY Prince Georges A 


b. CITY OR TOWN (IF outside corporote limits, write] ¢. LENGTH OF STAY IN Ib|| —c. CITY OR TOWN (If outtide corporote limits, write RURAL ond give,nearen! town) 
RURAL ond give neare: ‘ 


‘Colesville Ma. 8 years Kent Village ] q 


3 

d, NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 

OR INSTITUTION, ON A FARM? 

Marilea Rest Home 7217 Forest Road 
3. eed First Middle Lost 4. all 

(Type or print) Margaret Zervakos 
5. SEX 6. COLOR OR RACE |7. maRRiED [] NEVER MARRIED [7] | 8. DATE OF BIRTH 
female white wivoweo [x = vorceo (] jJuly 1, 1886 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


ofter deoth: Poge 4 
the funerol director, 


» 


Poges 1 ond 2 should be filed with 


during move ae eWire =) | own home thens Greece USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Ve Nikita Stratigopoulos Unknown 


‘ 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


\S3 Nas Se nee none Straty Zervakos Kent Village Md. 


18. CAUSE OF DEATH {Enter only one couse per line for (0), (blend (€)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ie ~ ade ATi ae 
IMMEDIATE CAUSE (o}, a Be tn tay SO Om, 
: ke 4 
a : 


thot the deoth certificate be executed within 24 # 
Then please remove carbon popers. 


ey . ' DUE TO 


con tions, if ony, which oie ated. i aioe 


gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
tying couse lost. {c) 
Past If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
LZ yes [] No 
200. ACCIDENT WAS UNDERLYING (}_]20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING [J CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


jires 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) {County) {Stote) 
Hour 0. m. While Not while foctory, street, office bldg.. etc.) ! 
p.m. 19 fot work [J] ot work [J] ' 


21. | certify that ( attended the deceased from 2z coz wed) £2, 19.3 Ylas pane 19.6 c>,that (last saw the deceased 


alive an_' dey Wee, and that death occurred Ah :4 AM, rom the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


MD. ee 


MEDICAL CERTIFICATION 


by the hospitol ar attending physicion. 


2 
= 
= 
a 
az 
a 
€ 
i] 
8 
2 
e 
6 
c 
S 
& 
ES 
= 
‘ 
D 
£ 
a) 
4 
= 
rf 
© 
a 
> 
a 
€ 
Ae) 
2 
e 
ry 
3 
2 
” 
8 
= 
2 
ry 
2 
s 
§ 
= 
. 
s 
eS 
< 
a 
5 
a 
4 


i: 


TO FUNER: 


PHYSICIAN'S va 
NAME (iy pele John C Rogers 


Zo. BURIAL, Sepaon” 2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (Stote) 
EMOVAL (Speci! a 
eon 7/23/60 Mt Olivet Cemeter: Brooklyn New York 

23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


15 10/57 F. Gasch's Sons lyattsville, Md. vardUL 2 5 60 Cintlng £, Flvawa 


the registror prior ta burial, cremation, or remaval, and in ony event within 72 hours after deoth, 


poge 3 shauld be detoched for use as the burial-tronsit permit. 


may be 


TO HOSPIZAL OR ATTENDING PHYSICIAN: The law requ 


